











Che American Practitioner. 


OCTOBER, 1885. 


Certainly it is excellent discipline for an author to feel that he must say all he has to say in 
the fewest possible words, or his reader is sure to skip them; and in the plainest possible words, 
or his reader will certainly misunderstandthem. Generally, also, a downright fact may be told 
in a plain way; and we want downright facts at present more than any thing else.—RuskIN. 





Original Communications. 


A CASE OF HYDROPHOBIA. 


BY JOHN O. M’REYNOLDS, M. D. 


The rare occurrence with us of hydrophobia in the human 
subject—the following being the only authentic case with which 
I have met during a practice of thirty-six years, or of which I 
have been able to hear after diligent inquiry among my profes- 
sional brethren—leads me to think that its history will not be 
without interest to the profession. 

About sunrise on the 11th of April last, Mr. D. L. Bailey, a 
farmer, stout, healthy, and aged thirty-five, went out on 
his farm to feed sheep. As he passed around the barn he sud- 
denly came upon a small dog, which at once, without provoca- 
tion, attacked him, fastening its teeth in the skirt of his overcoat; 
he kicked the animal off, but immediately it renewed the attack, 
this time seizing the leg of his pants and bruising, but not break- 
ing the skin; again he kicked it away, and again it returned, 
seizing him by the left thumb, the teeth passing into the flesh 
on the inside near the end. This time the dog would not let go 
for kicking, and Mr. Bailey was obliged to choke it; after which 
he caught it by the legs and struck its head violently against 
the house, leaving it for dead. The dog however, disap- 
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peared, and though diligently searched for throughout the 
neighborhood has never been heard of since, nor was it ever 
seen before this time, so far as known. Dr. McKinney and my- 
self were immediately summoned from town, some four or five 
miles away, and thoroughly excised and cauterized the wound 
with nitrate of silver. It granulated freely and healed well, leav- 
ing, however, a smart depression at the seat of the wound. 
No inconvenience of any kind was experienced subsequent 
to the healing; Mr. B. seemed in perfect health, was cheerful, 
and attended to his business with accustomed energy and abil- 
ity, all apprehensions of danger having well-nigh vanished. 

Sunday night, August 30th, four months and nineteen days 
after the bite was received, while at church, Mr. B. felt, at the 
seat of the wound in his thumb, a severe pain, which extended 
along the inside of the thumb and hand, the radial side of the 
forearm, and passing over to the back of the arm reached the 
shoulder ; the pain was not so severe, however, as to prevent his 
sleeping well that night. 

On Monday the arm from the shoulder down felt stiff and 
sore, the use of it causing some, though not severe, pain; 
no other inconvenience was felt; his appetite was good, and 
Monday night he rested well. Tuesday morning he felt fairly 
well and did some work; toward midday he began to ache all 
over as though he had had a chill; in the afternoon he sent 
for Dr. McKinney, who, concluding it was intermittent fever, 
prescribed quinine to be given at intervals of three hours through 
the night. He ate supper without inconvenience, except in tak- 
a glass of milk, when some trouble was experienced in swallow- 
ing, which he attributed to nausea from quinine. At 10 o’clock 
he awoke with what he thought a nightmare. He then found that 
he was unable to swallow any thing; great thirst was experi- 
enced, but every effort to take even the smallest quantity of water 
brought on distressing spasms of the throat, difficulty of breath- 
ing, and a feeling of great prostration ; his breathing was short» 
gasping, and jerking; he constantly hawked, as if to clear his 
throat; the mouth was dry, containing little or no saliva, yet he 
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made constant efforts to dislodge something from the throat. 
During Wednesday he continued in this condition with pulse full, 
regular, and about 80 to the minute, and temperature normal; 
his intellect was clear, enabling him to talk in a perfectly rational 
manner. He dictated his will, listened attentively while it was 
read to him, signed it in a clear, distinct hand, and gave directions 
about keeping it, seeming to be fully aware of the gravity of his 
condition. An attempt to place my ear on his chest brought on 
a severe suffocating spell, compelling me to desist. About two 
o’clock I gave him hypodermically one third grain morphia, the 
effects of which he thought he could feel in half an hour. A 
glass of water was given him as he sat up in bed; he took it, and 
after holding it for a long time said, “‘ Now I am ready,” and at- 
tempted to bring it to his mouth, but the moment it came near 
his lips a fearful spasm was brought on ; he jumped straight up in 
bed, looking as if he would choke to death. During all this 
time he complained of no pain, only the sense of suffocation 
and thirst; the wound looked as it had since healing. The skin 
was not unusually sensitive. The hypodermic needle seemed 
to give no more pain than usually accompanies its use, nor 
did it bring on spasms. 

He continued in this state, sitting up in bed for the most part 
and talking perfectly rational, his words, however, being spoken 
as with a quick, sharp jerk, and his conversation often interrupted 
by gasping respiration and efforts to clear his throat, until 2 a. M., 
Thursday. At that time he commenced to shiver and complained 
of being cold; calling for his wife, she came in a moment later 
when he caught her by the hand and looked at her with such a 
wild, unnatural stare that she tore herself away, frightened at him; 
he then gave a loud yell, became violently convulsed all over, 
furiously mad, fighting every body in reach in order to get away, 
so that the united efforts of six stout men were required to re- 
strain him. This furious state continued about an hour, when the 
spasms diminished with a partial return of sanity, and he seemed 
anxious, and willingly submitted to be tied. After a few minutes 
the spasms returned and he became as violent as before. There 
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now commenced a profuse secretion of a tough white saliva, very 
tenacious, and resembling in appearance whipped cream, which 
he spat for several feet around him, and which adhered to his lips 
and whiskers. Prior to this the effort to clear his throat was un- 
ceasing and the mouth very dry. Occasionally during the severe 
paroxysms he would call for water, but when brought he would 
shrink back and crouch down in bed, as though seeking to hide 
from it, refusing to even touch it. When the paroxysms sub- 
sided (the spasms about the throat never ceased), reason par- 
tially returning, he seemed not afraid of water, and was careful 
to warn persons coming near where he was spitting to stand 
back, saying he did not want them to get the saliva on them. 
Being repeatedly asked if he suffered, his invariable reply was, 
“Tam plumb easy.” Once, when comparatively quiet, he allowed 
a spoonful of water to be put in his mouth; but it brought on 
a spasm and was ejected. The profuse secretion of saliva con- 
tinued for about five hours, when suddenly it ceased entirely— 
the mouth became hot and dry, pulse fast and thready, skin hot 
but moist, face very red, eyes wild and wide open, but with con- 
trol of the action of the lids; he complained of being blind 
and would stare at objects; but when requested he could distin- 
guish and call persons correctly. Just at this time he commenced 
to vomit a dark colored fluid, occasionally tinged with blood, but 
not thick or tenacious. It was thrown up every few minutes with 
a spasmodic jerk, the vomiting continuing upto death. Uponthe 
cessation of the white saliva the face began to swell, first over the 
region of the parotid glands, extending rapidly over the whole 
face, which became fiery red, remaining so until just before death, 
when it changed to a dusky hue. Notwithstanding the pulse at 
the wrist was scarcely perceptible, yet his muscular strength was 
wonderful, making it necessary to tie him securely in order to 
keep him in bed. His voice was loud, peculiarly ringing, and he 
seemed to speak as with a jerk; the efforts to clear his throat 
were attended with a singular noise, which might easily be fan- 
cied to resemble somewhat the barking of a dog—but it requir- 
ed no small fancy to trace such resemblance. Death occurred 
at 12:30 Thursday, September 3d. 
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The treatment consisted chiefly of hypodermic injections of 
morphia often repeated. Dr. McKinney gave him in jectionof 
lobelia tincture before I saw him. We gave him also hydrate 
of chloral enemas, but none of these things seemed to have any 
effect. The vomiting, I think, could not have come from the 
lobelia—it had been discontinued too long before. 

I have endeavored to describe the case accurately as I saw it, 
but to give a correct impression of the unfortunate man in his 
wild convulsive paroxysms is impossible. 


ELKTON, Ky. 





PUNCTURED WOUND OF THE WRIST. 
BY S. C. THOMAS, M. D. 


July 23, 1884, at 5 o’clock p. m., Mrs. Elizabeth P. (wife of 
a farmer), aged forty, of a nervous temperament and in a good 
state of health, wounded her right wrist with a basting needle. 
The needle, which was nearly two inches long, entered about the 
middle of the wrist in the second crease from the hand on the 
palmar side and penetrated to the depth of one inch. It was 
withdrawn by the patient and on inspection was found entire, no 
part of it having been left in the wound. For the space of 
three hours the lady suffered no inconvenience from the injury, 
being able to attend to her ordinary household duties. About 
8 o'clock Pp. M., while pumping water from a well, she felt a pain 
in the wrist which she attributed to a sprain (having, as she said, 
forgotten the wound). Immediately after this the wrist became 
very sore and painful; soon after this event the fingers and hand 
became strongly extended, and never afterward was she able to 
flex them. 

Being called, I reached the patient’s house about 7:30 A.M. 
on the following day, and found her suffering intense pain 
in and around the injured joint. The friends told me that the 
pain had not abated during the night, although four full doses of 
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morphine had been taken by the patient. I noticed that there 
-was hardly any discoloration of the skin, or swelling of the in- 
teguments of the hand or wrist; temperature was normal and 
the pulse but a few beats above the healthy standard. 

Treatment consisted of a saline cathartic, morphine, and hot 
applications to the injured part. 

On July 25th, the pain was less intense, but the other symp- 
toms were unchanged. The treatment was continued with the 
addition of an anodyne liniment. 

July 26th, I found the patient resting easier, having been 
much better for twenty hours. There was still no increase of 
temperature, acceleration of the pulse or swelling of the wrist 
and hand. Anodynes were continued and tonics given, while 
the same local applications were made as before. From this 
time until August 2d there was scarcely any perceptible change 
in the symptoms, except that the patient lost strength from day 
to day. It was evident that the pain was not dissipated, but 
simply held in abeyance by the anodynes, for when these were 
withdrawn for an extended time the suffering became excru- 
ciating. 

August 3d, at 3 o’clock A.m., I was summoned in haste to 
the patient, and found her suffering from a severe rigor which, I 
was told, had lasted over three hours. The circulation was 
feeble and rapid, the surface of the body cold and bathed in per- 
spiration, the respirations were labored, and the face wore an 
anxious expression. I administered ammonia, alcohol, and 
quinine in full doses, and in the course of an hour there was 
complete reaction. On examination of the wounded part, I dis- 
covered that there was increased swelling, more especially of the 
dorsal portion of the hand ; the pain was more intense, and I was 
compelled to enlarge the doses of morphine before it could be so 
controlled as to allow the patient to rest. The doses of stimu- 
lants were increased, and the tonics and anodynes with the lini- 
ment were continued. Hot elm mucilage was also kept applied 
to the part. 

August 4th, I found the temperature 100°, circulation 105. 
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There was increased fullness of the dorsal portion of the hand, 
but around the joint the swelling was as before. There being 
fluctuation of the dorsal portion of the hand, I made an incision 
at the most prominent point. This was followed by a full and 
free discharge of healthy pus. The evacuation of the abscess 
gave complete relief from pain, and I flattered myself with the 
notion that the crisis was passed, and that the patient would soon 
make a complete recovery. In this I was destined to disappoint- 
ment, as the sequel will show. 

My treatment now was iron, quinine, stimulants internally, 
and locally hot elm mucilage. A diet of beef tea and milk was 
also prescribed. I left the patient comfortable. But when I 
returned, August 5th, at 8 o'clock a. M., I learned that the dis- 
charge of pus gave relief from pain for about three hours only. 
The suffering during the after part of the previous day and the 
whole of the night had been quite as intense as at any time dur- 
ing the progress of the case. I saw at once that the patient 
was not so well as on the previous day; the temperature was 
102°, pulse 110 and feeble, while the bowels were moving freely, 
the stools being composed of serum, mucus, and blood. The 
appetite however was good. On examination I discovered an 
abscess on the palmar side of the wrist, which I opened. It dis- 
charged laudable pus. After the discharge of matter from this 
abscess I was of opinion that it communicated with the wrist- 
joint, and therefore expected immediate relief to my patient, but 
as before the pain continued in severity.. The previous treat- 
ment was continued with the addition of fluid extract ergot. 
For a period of forty-eight hours following this time every 
change of the dressing on the injured part would send the patient 
to stool immediately, but so long as the arm remained undisturbed 
there would be no frequent or excessive action of the bowels. 

On August 6th, Dr. M. Sexton, of Rushville, Ind., saw the 
case with me. The symptoms were at this time worse than 
when I last saw the patient. We found the temperature 103°, 
and the pulse 120 and feeble. The bowels were under better 
control, and no blood appeared in the stools. During the latter 
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part of the previous night the pain became very acute in and 
around the joint. This lasted about an hour, at the end of 
which time there was an increased flow of pus from the sinus on 
the palmar side of the wrist, which was quickly followed by relief 
from pain and soreness. It was our opinion that the immediate 
subsidence of pain was conclusive evidence that the matter came 
from the joint. Our treatment was increased doses of am- 
monia, alcohol, tonics, and a liberal supply of nourishing food. 
From this time until the termination of the case the bowels 
were well controlled, the pain, soreness, and swelling diminished 
every day, and the discharged pus remained perfectly healthy ; 
yet from day to day there was rapid emaciation and increasing 
nervous prostration. 

Our patient had the advantage of a supporting treatment from 
the time she received the wound until August 1oth, when death 
occurred. The question may be pertinently asked, what caused 
the death of the patient? It could not have been from septice- 
mia, for the most important symptoms of that state were absent. 
Exhaustion from the discharge of pus or from the size and fre- 
quency of the stools could hardly have been the cause, for the 
former was always healthy and never large, while the latter were 
excessive for only a very short time. We had no pathogno- 
monic symptoms of either thecitis or phlebitis. By exclusion, 
therefore, the conclusion seems warranted that death was due to 
nervous prostration (or shock), the direct result of severe and 
continuous pain. 


MILRoy, IND. 
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Clinic of the Wonth. 


THE TREATMENT OF FUNCTIONAL IMPOTENCE.—Dr. Ultzman, 
of Vienna, divides impotence in the male into four general 
classes: (1) Organic, a variety which comes rarely to the gen- 
eral practitioner for treatment. Here the trouble is due to a 
malformation or deformity of the genital organ or the surround- 
ing parts, and these cases are properly referred to the specialist. 
(2) Paralytic impotence, usually one of the symptoms of a gen- 
eral paralytic affection, and the treatment being that of the pri- 
mary trouble. (3-4) Psychical impotence, and impotence due 
to too early ejaculation of the seminal fluid. These are the two 
forms which present themselves most frequently, and also the 
two which yield most readily to the proper treatment. They 
occur usually in strong, healthy young men, who are otherwise 
in normal health. 

According to Dr. Ultzman, internal remedies, with the excep- 
tion of iron and quinine, which are used as tonics in the less 
common class of cases where the patients are not in good health, 
are completely useless, and do more harm than good. The 
treatment should be always principally local. The disturbance 
is a functional one, and consists in the incapability of having a 
normal erection. Since the capacity of exciting erections re- 
sides in the prostate, this is the point to which the therapy is 
to be directed. This is of several varieties ; the simplest of all 
is the sound treatment. 

The Chariére sounds, beginning with No. 20 French, and con- 
tinued up to No. 30 French, are introduced daily into the blad- 
der, the patient being in the horizontal position, that being the 
only proper position in passing urethral instruments. At each 
insertion the sound is left in from five to ten minutes. It is 
found to be of benefit after the sound is in the bladder to 
slightly depress the handle, in order to increase the pressure 
and distension in the prostatic urethra. By this’ method the 
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metallic pressure alone acts upon the prostate, and usually in a 
few days powerful erections are excited. In some cases even 
after a few minutes, while the sound is still in the urethra, nor- 
mal erections have taken place. 

Another method of treatment is with the use of the cool 
sound (Kiihlensonde), the psychrophor. This is a thick metal 
catheter, closed at the vesical end and divided into two compart- 
ments by a partition running the entire length of the catheter. 
These two compartments open into each other at the vesical 
end. At the upper end they form two separate tubes, to which 
are attached rubber tubes, one carrying the water to the catheter 
down one side and back the other, and to an empty vessel by 
means of the second rubber tube, thus having a continuous flow 
through the catheter, the water coming from a vessel at a 
slightly higher level than the patient. In this case both the 
pressure of the catheter (or rather double tubular sound) and 
the temperature of the water act at the same time upon the 
prostate. The sound is passed as before until it is into the 
bladder, daily, but left in a somewhat longer time. 

The temperature of the water is usually from 9° to-10° R. 
Some patients have a urethra which will not bear this tempera- 
ture; in that case it can be raised 14° to 16° R. In some cases 
warm water is of value. It is especially to be tried where no 
result is observed from the use of cold. 

Water of a temperature of 30° R., or above, can be used. 
This, in some cases, has effected a very rapid cure. The ther- 
mometric excitation of the prostatic urethra by means of the 
cool sound Dr. Ultzman has found of remarkable service. 

The use of astringents upon the prostatic portion is a third 
method of treatment. Small suppositories are carried in and 
applied exactly at this location by means of the forté reméde. 
Tannin is commonly used, and is a good remedy. For the first 
applications .05, later .10, in a two centimeter long suppository, 
is applied. Urine is not to be passed for half an hour after the 
insertion. These are to be inserted every day, and continued 
not less than once in two days until normal erections are excited. 
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Still another method consists in dropping three or four drops 
of a five-per-cent solution of sil. nit, by means of the deep 
urethral dropper-syringe of Ultzman, upon the prostatic urethra. 
This remedy is applied once in three or four days. In impo- 
tence with premature ejaculation the above remedies are of 
special value as auxiliary means to the usual treatment of qui- 
nine, iron, cold baths, change of climate, etc. 

In the paralytic form the above means are always to be tried 
with faradization. In the use of electricity, one pole is to be 
inserted into the rectum, the other placed along the raphe of 
the perineum. The prognosis is, however, very unfavorable. 
(Vienna Letter in New York Medical Record.) 


THE TREATMENT OF AN ACUTE Form oF DIARRHEA.—Bewil- 
dered as we may feel sometimes by the crowd of new remedies 
that are pushed and praised, there is a danger of our forgetting 
old and valuable medicines, or certain combinations of medi- 
cines, which have stood a long and thorough trial. 

More than thirty years ago, a combination of laudanum and 
castor-oil was much prescribed for ‘‘dysenteric diarrhea ;” per- 
haps it got part of its title to therapeutic honor from the recol- 
lections of Dr. George Johnson’s treatment of Asiatic cholera 
at King’s College Hospital, in 1849. 

An eliminative dose of castor-oil, or of Gregory’s powder 
(pulvis rhei compositus) has been usually considered as an essen- 
tial feature in the preliminary treatment of ordinary diarrhea. 
But the management of this common malady, alvine catarrh, 
has never been raised to the scientific level of many diseases of 
rarer occurrence, and hence there is always a little uncertainty 
in our prognosis. 

In the Practitioner for March, 1875, a formula was published 
by Dr. David Young, of Florence, which I have used ever since 
with the greatest advantage. He combined about two minims 
of castor-oil with three or four minims of solution of hydro- 
chlorate of morphia (British Pharmacopeia), and rubbed them 
into an emulsion with gum acacia. To this were added spirits 
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of chloroform, and a little syrup. These were the quantities for 
a single dose, which might be repeated every hour, or every two 
hours, according to the urgency of the case. If the diarrhea 
were chronic, the quantity of castor-oil was increased; and if 
there were much pain, more morphia was prescribed. 

I have found Dr. Young’s mixture extremely valuable for 
nearly all forms of sudden and acute diarrhea, such as we see 
often enough during August and September; and it is scarcely 
less useful in treating some chronic conditions of irritable bowel 
which have baffled the so-called routine-remedies with which we 
are all familiar. But when the, castor-oil and morphia fail, or 
do little good after four or five doses, it may even aggravate the 
malady to continue them. 

Warm milk and lime-water is the best food; a mustard-poul- 
tice may be put on over the stomach; and there should be abso- 
lute rest in bed. (John Kent Spender, M. D., London, in British 
Medical Journal.) 


On ANESTHETICS.—In a paper read at a meeting of the 
British Medical Association by John Chiene, Esq.,- Professor 
of Surgery in the University of Edinburgh, he says: 

The present outcry against chloroform is the result of an 
imperfect understanding of its physiological action; the proper 
method of administration; the dangers which may accompany 
its use, and their treatment. 

The more perfectly the surgeon understands these considera- 
tions, the greater will be his confidence when called upon to 
give the drug. Confidence on his part will impart confidence to 
his patient; knowledge of the dangers may make him more 
anxious at first, until he gains experience, but this is surely safer 
for the patient than the ignorant confidence of the administrator 
who has not this knowledge. 

Proper method of administration. Simple means are the best. 
A towel or handkerchief is better than any apparatus. If any 
apparatus is used, then the administrator trusts to the apparatus. 
The only sure trust is knowledge of the action of the drug, its 
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dangers and their treatment. It is a matter of no importance 
how much is poured on the towel, except as a matter of econo- 
my; what has to be carefully attended to is the effect of the 
drug upon the patient. The administrator has to give his entire 
attention to the effect of the drug; as in all drugs, so in chloro- 
form, different patients require different doses in order to attain 
the proper effect. The administrator must use his brains, and 
have his catch-forceps attached to his coat. He must have con- 
fidence in himself. 

In hospital practice, for the last eighteen months, I have used 
Allis’s ether-inhaler. By it chloroform is saved, and it is a con- 
venient method of administration. Asa rule I think the patient 
drops more quicky under the influence of the drug. 

The administrator must watch the breathing and the appear- 
ance of the patient. The sense of feeling with the hand between 
the towel and the mouth is the best guide to the breathing. 
The heaving of the chest is also to be watched. The heaving 
of the abdominal walls is deceptive, as this may be due to 
contractions of the diaphragm, which may continue for some 
time without any air entering and being expelled from the chest. 
Voluntary stoppage of the breathing frequently occurs early in 
the administration. Experience will soon enable the administra- 
tor to understand this, and to distinguish it from stoppage of 
respiration due to the action of the drug on the nervous centers 
which govern the muscles of respiration. The sense of hearing 
may also assist in enabling the administrator to judge of the 
breathing. In antiseptic surgery, the use of the steam-spray, 
accompanied by a hissing noise, interferes with the sense of hear- 
ing; in such cases the surgeon must trust to the senses of touch 
and sight. If the breathing becomes shallow or irregular, 
accompanied by gasping or sighing, then the towel must be 
at once removed from the patient’s face. When the breathing 
becomes deeply stertorous, then the patient has as a rule had 
sufficient; the towel must be at once removed. Stertorous 
breathing is not in itself an evidence of danger. 

The appearance of the patient’s face is also to be watched. 
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As long as the lips are red, the blood is being properly aérated, 
the circulation and the heart’s action are unaffected. If the 
patient become livid, or unnaturally pallid, then there is danger. 

Tell the patient that he is to take long breaths. Give the 
drug slowly at first, in order to prevent a choking sensation. 
Do not let the towel rest on the face, because it is apt to cause 
blistering. After a time the patient struggles involuntarily. 
Do not fight with him; guide his movements; and, as the drug 
takes effect, they will soon subside. 

How are you to know when the patient has had enough? 
There are three signs, all of which should be made use of: 

1. By touching the conjunctiva. If the patient do not con- 
tract his orbicularis palpebrarum, then he is generally sufficiently 
under the influence. Sometimes, however, this is not a certain 
sign. The action on the nervous centers is progressive; al- 
though sufficient for an operation in the region of the eye, the 
drug may not yet have affected the whole of the spinal cord, 
and reflex action in the limbs may not be abolished. 

2. Muscular relaxation, judged of by raising the arm and see- 
ing if it fall! heavily by the side. 

3. Local sensibility at the seat of the operation. This is to 
be estimated by the surgeon pinching the part to be operated on 
with a pair of artery-forceps. 

These three signs are all useful, and experience will enable 
the administrator to estimate their proper value in each case. 
Take away the towel the moment the patient is under the influ- 
ence. A very common mistake is to suppose that, if the patient 
be breathing, then all is right. When the breathing stops, then 
the patient is‘on the point of death. 

No attention is to be paid to the pulse; it is the last thing 
that stops. When the stoppage of the heart’s action is due to 
the drug, then the patient is dead. Fortunately, the poison is a 
volatile one; and if, from ignorance, too much has been given, 
interfering with the action of the heart, either directly by acting 
on the nervous centers which govern the heart’s action, or indi- 
rectly by stoppage of the circulation, the heart may recover 











Clinic of the Month. 223 


itself if the patient be kept alive by artificial respiration until 
the poison, in consequence of its volatility, is dissipated. 

The administrator has to devote his attention to other things ; 
and, if he attend to the pulse, he can not pay sufficient attention 
to the more important signs—important because they occur 
earlier in the administration. Attention to the pulse by a second 
person is not necessary, because the signs which I have already 
given will be quite sufficient to prevent danger. There is a 
division of responsibility. Assistance is apt to make the admin- 
istrator trust to his assistant, and not to be sufficiently watchful 
himself of the other signs which guide him in the administration. 
It is not necessary to use the stethoscope in order to test the 
propriety of giving chloroform. If there be heart disease, or 
weak action of the organ, then these are the very cases in which 
chloroform is most useful, because they are most liable to the 
occurrence of shock, which the drug prevents by abrogating 
sensibility. 

The dangers which may accompany its use and their treatment. 
We must always be prepared for these. They may occur in any 
case, because the drug acts with much greater rapidity in some 
cases than in others, and we can never in any case foretell how 
rapidly the drug may act. The frontier-line between the aboli- 
tion of sensation, voluntary motion, and reflex action, and stop- 
page of the circulation and heart’s action, is often very indis- 
tinctly marked. In old people this is the case; to them, the 
drug must be administered with the greatest caution. 

[I have occasionally seen troublesome symptoms in young 
children ; and, while I say that in old people the drug must be 
given with the greatest caution, I do not wish it to be under- 
stood that children can take it without risk. ] 

We may reach the dangerous effects earlier in some than in 
others; hence the great care necessary in every case. The 
order in which the effects take place is the same in all. This 
must be distinctly understood. 

These dangers may be classed under four heads : 

1. The tongue falling back and closing the glottis, in conse- 
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quence of paralysis of the muscles which hold the tongue for- 
ward. The signs of this are lividity of the face and shallow 
breathing, as the air does not enter and leave the chest in suffi- 
cient quantity. The patient is in the same state as if a piece of 
meat had stuck in his pharynx, closing his glottis. The piece 
of meat is his tongue. 

2. The glottis closing, due to paralysis of the intrinsic muscles 
of the larynx. The signs of this are lividity and a crowing sound, 
as heard in a case of croup, acute laryngitis, or laryngismus 
stridulus. 

3. Fainting. This is due to an imperfect supply of blood to 
the brain, the result of either the sitting posture during adminis- 
tration, as the dentist’s chair, or to a naturally weak heart in the 
aged or prematurely aged person. The sign of this is unnatural 
pallor of the face, judged of more especially by the paleness of 
the lips. The faintness may be due also (at the commencement 
of the administration) to fear on the part of the patient. It may 
also be due to any cause which may give rise to faintness in 
general. In this case, the chloroform has nothing whatever to 
do with the faintness; it may be associated with, but.in no way 
due to, the chloroform. The faintness may also be due to want 
of confidence on the part of the administrator. He fears the 
drug, from ignorance of its physiological action. He com- 
mences the operation before the patient is sufficiently under the 
influence. The patient is then in a condition which renders him 
most liable to shock. He is unable to brace himself up to bear 
the pain; his nervous centers are in a semi-paralyzed condition. 
The unfortunate result may follow, namely, imperfection or stop- 
page of the heart’s action, followed by syncope. 

4. Vomiting. This is only dangerous if there be food on the 
stomach. The food passes into the pharynx, and may pass 
through the semi-paralyzed larynx, and cause suffocation by 
passing into the bronchi. If the stomach be empty, this danger 
can not occur. 

The treatment of these dangers is as follows: 

1. The tongue falling back. The head is to be turned on one 
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side, in order that, by its weight, the tongue may pass to one 
side, and the opening of the glottis may be free for the entrance 
and exit of air. If this do not at once effect the object, then 
the tongue must be removed from its dangerous position, and 
for the same reason that, if a person be choking from a piece of 
meat lying on his glottis, the proper treatment is to remove the 
obstruction. The best way to do this is to seize the tongue with 
the catch-forceps and pull it forward so that the tip of the 
tongue appears between the teeth. 

2. The closure of the glottis, due’ to paralysis of the intrinsic 
muscles of the pharynx. To remedy this danger the tongue 
must be pulled forcibly out of the mouth. By so doing, the 
epiglottis is pulled forward by stretching the ligaments which 
unite it to the tongue; the epiglottis, passing forward, stretches 
the aryteno-epiglottidean ligaments, and separation of the vocal 
cords follows. The action here is purely mechanical, and was 
first explained to me by Dr. John Wyllie, who first described this 
effect of forcible traction on the tongue. This can be verified 
on the dead subject. 

[From further experience, I am inclined to lay greater stress 
now than I did in 1876 on the view of Lister, published in 
Holmes’s System of Surgery; namely, that the forcibly pulling 
forward of the tongue acts reflexly, stimulating the respiratory 
centers. I can not, however, lay altogether aside the mechan- 
ical theory described in the text. Lister’s theory has strong cor- 
roboration in what I have seen of Mr. Joseph Bell’s practice in 
the Royal Infirmary here. In cases of shallow respiration with 
or without lividity, in which the forcible pulling forward of the 
tongue has no immediate effect, he at once pushes his finger into 
the glottis; here the action, undoubtedly most beneficial, is two- 
fold, mechanical in opening the glottis, but mainly, as Mr. Bell 
holds, and I think truly, by irritating an excessively sensitive 
surface, and in this way reflexly stimulating the respiratory and 
cardiac centers. | 

If these two dangers, the tongue falling back and closure of 
the glottis, be not treated at once, the result is that respiration 
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does not proceed, the blood is improperly aérated, the lungs 
become gorged, the heart becomes gorged, and the result is, 
stoppage of the heart’s action. Ifa rabbit be killed with chloro- 
form and the chest opened, the heart will be found to be gorged 
with blood, and the contractions of the heart will be in abey- 
ance; prick the heart with a needle, allow some blood to escape, 
and the contractions of the heart are re-established. This experi- 
ment seems to show that if, by striking the chest and by artificial 
respiration, the action of the heart be not quickly re-established, 
then bleeding from the external jugular vein should at once be 
resorted to. I have never yet required to have recourse to this 
remedy, artificial respiration having been sufficient. It must be 
remembered that it should never occur unless by a fault on the 
part of the administrator in not using at once the proper reme- 
dies—either removal of the tongue, if it be acting as a mechan- 
ical obstacle to the admission of air, or forcible traction of the 
organ if the obstruction be in the larynx itself in consequence of 
paralysis of the intrinsic muscles of the organ. 

3. Fainting. The treatment is preventive and curative. 

a. Preventive. Never give chloroform in the sitting. posture. 
Never commence any operation, however trivial, until the pa- 
tient is fully under the influence of the drug; it is far better.not 
to give chloroform at all than to use it imperfectly. 

b. Curative. If it occur as a result of a weak heart, or in con- 
sequence of an excessive loss of blood during the operation, or 
as a coincidence during the administration of the drug, then the 
head must be at once placed at a lower level than the body, the 
arms and legs must be raised to the vertical, or the patient may 
be held up by the heels, as recommended by M. Nélaton. The 
effect in all these ways is attained of restoring a sufficient supply 
of blood to the brain. 

The good effects of Nélaton’s practice are, in my opinion, of 
a twofold nature; first, by restoring the proper supply of blood 
to the brain in the most efficient and quickest manner; second, 
in many of the cases the danger may have been at the opening 
of the glottis, due to obstruction by the tongue; inverting the 
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patient will at once remedy this by causing the tongue to fall 
forward. It will also be useful in cases in which blood, in opera- 
tions about the mouth and nasal cavities, has passed into the 
bronchi, or in cases in which vomited matter has passed into the 
larynx, the foreign body being removed by inversion, as Brunel 
removed the half-sovereign from his bronchial tubes. The fre- 
quency with which Neélaton’s practice has been attended by good 
results in cases of apparent death from chloroform, seems to 
show that inversion may act in this twofold manner, because 
obstruction of the glottis is a much more frequent danger in the 
administration of chloroform than faintness, which, as far as my 
experience shows, is comparatively rare. 

4. Vomiting. Do not give any solid food for four hours 
before the operation. In railway accidents and other sudden 
injuries in which it is necessary to give chloroform, the greatest 
care must be taken; if vomiting occur during the administra- 
tion, turn the patient on his side, in order to allow the vomited 
matter to escape from the mouth, and prevent any regurgitation 
into the bronchial tubes. In such cases, the administration of 
chloroform should be abstained from until the stomach is empty. 

When the act of vomiting takes place, the stomach being 
empty, then the administration of more chloroform is required 
in order to stop the abnormal contractions of the muscular walls 
of the stomach. There is in such a case no danger from vom- 
ited matter passing into the larynx. 

The dangers which accompany its abuse and their treatment. 
If an overdose of chloroform be administered—and it must be 
remembered that some patients are very susceptible to the action 
of the drug—the nervous centers which rule the muscles of res- 
piration are poisoned; then the treatment required is to pull the 
tongue forward, in order to allow air to enter or leave the chest 
by artificial respiration. It is a volatile poison, and perseverance 
in artificial respiration must be continued until ihe volatile 
poison passes away. A case recorded by Dr. J. J. Brown, in 
the Edinburgh Medical Journal (Nov., 1874) well illustrates 
this important fact. By artificial respiration, kept up continu- 
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ously for two hours and three quarters, he saved a patient in 
whom complete paralysis of the respiratory ganglia had occur- 
red, but the cardiac ganglia were unaffected. The case also 
shows that the respiratory ganglia are poisoned before the car- 
diac ganglia. When the overdose is excessive, then the heart’s 
action is interfered with; by artificial respiration, striking the 
chest-wall with a wet towel, and the use of the galvanic battery, 
it must, if possible, be restored. 


On THE TREATMENT OF CONGENITAL HERNIA IN CHILDREN. 
J. Ward Cousins, Esq., of Portsmouth, read a paper on this 
subject at the meeting of the British Medical Association, in 
which he said: 

A radical cure of infantile hernia can fortunately be obtained 
in a large proportion of cases by simple mechanical treatment. 
This, of course, involves the persevering application of some 
kind of truss for a considerable period, and also the unremitting 
and intelligent attention of the nurse. 

There are, however, a few cases of severe congenital inguinal 
hernia which can not be satisfactorily treated without surgical 
operation. The protrusions are large and tense, the abdominal 
parietes relaxed, and the inguinal orifices distended; at the same 
time, these unfavorable conditions are aggravated by the con- 
stant screaming and straining of the child, so that it is impossi- 
ble to succeed with any sort of mechanical support. 

After the failure of ordinary means, there can be no doubt as 
to the legitimacy of surgical interference; and, fortunately, this 
can be undertaken with very little risk by the aid of strict anti- 
septic precautions. There are now many recognized operations 
for “radical cure”; but in every case, before selecting any form 
of procedure, it is essential to take into consideration the size of 
the hernia, and the general condition of the system. I have 
performed Spanton’s operation six times successfully, and it 
appears to me to be admirably adapted for the cure of inguinal 
hernia of moderate size occurring in otherwise healthy children. 
But in large scrotal protrusions, associated with depressed 
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vitality and impaired nutrition, I prefer to ligature the neck of 
the sac; and in this way several bad cases have been very suc- 
cessfully treated. 

As regards the management of double scrotal hernia in 
infants, it is desirable to perform the operation on the worst side 
first, and then to carefully support both sides with the antiseptic 
dressings. As soon as the healing process is sufficiently ad- 
vanced, the washable truss and pad can be regularly applied. 
Recently, in two very bad cases of congenital hernia, an opera- 
tion on one side resulted in permanent cure simply by suspend- 
ing the straining of the child. When the little patient cried, it 
was only a subdued effort, as any jerking movement of the ab- 
dominal walls excited pain in the wounded region. By this vol- 
untary suppression the opposite rupture was kept in position, 
and the tendency to protrusion was slowly overcome by contrac- 
tion and growth; thus, an operation on one side, followed by 
truss-treatment, issued in a radical cure of both sides. It isa 
good practical rule, in all cases of double infantile hernia, to 

_ operate on the worst side, and then to try persevering support 
on both sides before having recourse to a second operation. 

One word in conclusion upon the operation itself. The radi- 
cal cure of even the worst cases of congenital inguinal hernia 
can be accomplished by the simple method of placing a ligature 
around the neck of the sac. Many surgeons recommend, in 
addition to the application of the ligature, that the pillars of the 
ring should be brought together. It is true, that the abdominal 
walls are always much relaxed and the inguinal canals widely 
open ; still, in operations upon young children, stitching up the 
ring can be safely dispensed with. It is a good plan, at the on- 
set, to reduce the hernia, and then to expose the sac as far as 
the margin of the external ring, taking care to disturb the tissues 
as little as possible during the proceeding. The neck of the sac 
is now separated, gently drawn down and secured, the vas def- 
erens being protected by the fingers of an assistant. A little of 
the structure of the cord is generally involved in the grasp of 
the ligature, for its complete separation is a very difficult matter ; 
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yet, after all, this is of no practical importance, provided the 
duct be not injured. The sac is divided three quarters of an 
inch below the ligature, and the lower part closed by a contin- 
uous suture of catgut in the manner recommended by Mr. 
Mitchell Banks. The wound is then antiseptically dressed, and 
some vaseline rubbed over the outer layer of gauze, to prevent 
the secretions from saturating the bandages. As soon as the 
healing process is complete, the air-cushion and belt are applied; 
and, before the little patient is discharged from the hospital, the 
mother is taught the way to put them on; at the same time 
her energy is stimulated with the assurance that her child will 
grow out of the trouble by careful and persistent treatment, so 
that, in a few months, the cure will be complete on both sides, 
without any repetition of the operation. 


THE RapicaL Cure oF INGUINAL HERNIA By INJECTION, 
AND BY THE SAME COMBINED WITH SUTURE OF THE CANAL.— 
C. B. Keetley, F. R. C. S., Senior Surgeon to the West London 
Hospital, etc., read a paper on this subject at the last meeting of 
the British Medical Association, from which we extract the fol- 
lowing: 

My own operations for the radical cure of hernia by injection 
number only eleven. Velpeau conceived the idea of attempting 
radical cure by injection nearly fifty years ago; he used iodine. 
I use a freshly prepared concentrated decoction of oak-bark. 
Heaton used this, made from the bark of quercus alba. Warren 
uses a compound of Heaton’s fluid with alcohol, morphia, etc. 

Operation for inguinal cases. The parts being shaved and 
asepticized, make an incision over the external ring by pinching 
up skin and fat, and transfixing. The operating-table should 
slope, with the foot higher than the head, so that the hernia may 
keep up and out of the way. Secure any bleeding points with 
catch-forceps. Thrust a probe through the intercolumnar fascia, 
and pass it up the canal as far as the internal ring, move it about 
in the canal so as to make a little cavity for the fluid to be in- 
jected. Slip a small canula over the probe. Withdraw the 
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latter, leaving the former. Fit your syringe, ready charged 
with the injection, to the canula and inject. Placea finger on 
the point of entrance of the canula, and cover that point as 
you withdraw the instrument. Then, with the forefinger of the 
other hand, rub over the site the fluid so as to diffuse it. 

Having got so far, and the parts being exposed, it has 
seemed to mea pity not to take the opportunity of putting a 
couple of strong catgut sutures into the pillars of the external 
ring and adjacent parts of the canal. Accordingly, ten out of 
my eleven operations have been compound, including both 
injection and suture. But, having had some experience of sim- 
ple suture, I have no doubt in my own mind about the value of 
the injection. 

Dressing and after-treatment. These consist of the use .of 
a drainage-tube, suture of the skin-wound, an iodoform pad, 
and antiseptic packing. The dressings are fixed by strips of 
adhesive plaster, and a rubber bandage is put over all. Gener- 
ally there are pain and a rise of temperature for a few days; an 
ice-bag is applied locally. The foot of the bed must be raised 
on blocks, and pillows placed beneath the knees. The horizon- 
tal position must be maintained until the parts will bear a truss 
(about three weeks or a month). 

Once there has been suppuration. This was in the last case 
operated on. A rather large abscess formed. It has been opened 
and drained, and has healed rapidly. 

This patient had an extra quantity of the injection (about a 
dram), and no drainage-tube was left in. Several of the other 
patients did well without a drainage-tube. 

I hesitate to give a positive opinion about the anatomical 
changes which take place. There is, at first, the formation of 
a great mass of thickening, apparently due to serous effusion. 
After a few weeks, more or less according to the case, this dis- 
appears. The ring can then be plainly felt, contracted perhaps 
to half the size of the ring of the opposite side. Not only does 
the rupture cease to come down, but there is no longer any 
hernia impulse. 
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One of the best cases was the umbilical, an unusually large 
hernia in an infant. Here the astringent fluid was brushed and 
swabbed over the parts before the sutures were inserted. The 
usual thickening appeared, and I believe that the fluid, as well 
as the sutures, had a share in the result. 

I have not tried the operation in femoral cases. For these, 
ligature of the sac is not only effective, but reasonably safe. It 
is for reducible inguinal and umbilical herniz that I believe we 
are called upon to seek for a safer plan of proceeding than that 
which involves excising or even opening the sac. 


TREATMENT OF HABITUAL CONSTIPATION.—William Murrell, 
M. D., writes, in the British Medical Journal: 

I have recently been using the Friedrichshall water in a 
variety of cases, and I find it to possess the same valuable thera- 
peutical qualities which explain and enhance its long-established 
reputation as a favorite aperient in habitual constipation, and in 
the wide range of cases in which it is desirable to employ a lax- 
ative of mild character, and fitted for continued use. Friedrich- 
shall has a special constitution, which secures to it a marked 
preference over the ordinary sulphate of magnesia waters, and 
over the ordinary in general use. Its special advantages are 
probably largely due to its combination of chlorides with sul- 
phates. It is not merely a saline aperient, but it has valuable 
properties in influencing tissue-change and promoting excretion 
of uric acid. Thus its use is attended with excellent results in 
cases of congestions of the liver and kidney, as a corrective of 
the digestion, and as what may be familiarly described as a tonic- 
aperient. 


THE IMPORTANCE OF EARLY EXTIRPATION OF TUBERCULOUS 
Gianps.—The fact that caseation of the glands often leads to dis- 
semination of products, that is, general tuberculosis, should lead 
to a most early and energetic local treatment. It will not do to 
be satisfied with opening suppurating glands, nor even with pro- 
voking them to suppurate by Korbl’s method of parenchyma- 
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tous iodine injections and massage. It was no small service 
which Hueter rendered when he recommended the early total 
extirpation of these tumors as essential in warding cff general 
infection. Koch’s discovery and the consequently clear insight 
into the etiology of tuberculosis in nowise diminishes the im- 
portance of this procedure; but, on the contrary, redoubles it 
and places it upon even more rational ground. 

As a result of the presence of bacilli in the adenoid tissue, it 
often happens that these glands caseify. This caseous mass is 
often the site of acute or subacute suppurative processes, whose 
cause is the irritation caused by the presence of the more or less 
necrotic elements that have been killed during the tubercular 
local infection. When this suppuration is once started, it is not 
difficult for the infectious material to escape from its glandular 
bounds and be taken up by some neighboring lymph-vessel. 
This may lead to infection of some neighboring glands or dis- 
tant organs; or, as Weigert has shown, by perforation of such 
an abscess or its infectious products into a vein, and by a sub- 
sequent embolic process an acute miliary tuberculosis may 
rapidly terminate the patient’s life. 

Therefore, we should do more than simply recommend early 
incision of such abscesses—we should reconcile our patients to 
the earliest possible extirpation of such glandular tumors ; for 
only by this radical measure can we save our patients from 
impending danger. And in order that they may not be deprived 
of a single possible benefit, general hygienic and dietetic treat- 
ment, as well as local, should not be overlooked. 

Such operations may be of the simplest possible nature, or» 
on account of multiplicity of tumors, deep adhesions, and 
peculiarity of position, they may require even two or three 
hours in the hands of a practiced operator. One long incision 
may be made along the sterno-mastoid, or, as Kocher prefers, 
several smaller ones, as called for. 

Final Results.—Of forty cases reported by Garré, twenty-one 
have shown no tendency to return, nor new glandular enlarge- 
ments any where. Ten cases showed a tendency to recidive, 
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the new glandular tumors varying in size from ‘that of a nut to 
that of an egg. In two cases details are wanting; in four sub- 
sequent trouble with the teeth was reported, and in one an 
eczema of the face, which probably led in their cases to an 
apparent recidive; though in each of thesejthere was reason to 
believe that the lungs were at fault. Two;others died of phthisis 
a few months after operation. Phthisis was hereditary in the 
families of each, and both probably had incipient trouble at time 
of operation. (Dr. Roswell Park, Annals of Surgery, July, 1885.) 


A Case oF CHOLECysToToMy.—The rather recent revival of 
operative procedures for the relief of obstruction of the biliary 
ducts has awakened a new and lively interest in all such cases, 
especially as the entire number of reported operations falls 
within a total of fifty. To this list Dr. Charles T. Parkes, of 
Chicago, in the July number of the American Journal of the 
Medical Sciences, adds a very instructive case. 

Of the cases submitted to operations, by far the larger por- 
tion has been of cholecystotomy, by means of which a distended 
gall-bladder has been positively relieved, and in most of them 
the cause of obstruction, retained gall-stones, removed. In a 
few no gall-stones were found, while in others the cause of the 
obstruction could not be remedied. 

In Dr. Parkes’s case the gall-stones were not lodged in the 
gall-bladder, and it is highly probable that they were retained 
in some of the dilated hepatic ducts, and were washed into the 
cyst by the flow of biliary fluid which came on immediately 
after the formation of the fistula. He is inclined to believe that 
they had but little to do with preventing the flow of bile into the 
intestine, at least the patulency of the passages was not restored 
by their removal. The remarkable and profuse flow of muco- 
biliary fluid, coming through the sinus established, argues very 
strongly in favor of the operation which contemplates the for- 
mation of a fistula in the gall-bladder in distension thereof by 
confined secretions. Certainly no tube of the dimensions of 
ductus communis choledochus could have given a free exit to 
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the secretions; at least the accompanying back pressure on the 
walls of the cyst would have greatly endangered, if not cer- 
tainly destroyed, the adhesions in any recent wound thereof, 
even when protected by the continued suture. Most of the 
cases of reported cholecystotomy tell of the presence of a freer 
flow through the fistula, so that it is a condition to be expected, 
and makes immediate closure of the bladder wound without 
drainage a dangerous proceeding to adopt, even if we can be 
positively sure of a clear common duct. 

Dr. Parkes, in conclusion, advises from his experience in 
this case, the general practice of sounding the common duct 
through the external opening. He is quite sure that such pro- 
cedure can be safely carried out, and equally certain that its 
adoption in his case resulted in relief that did not follow the 
removal of the calculi alone. 


TREATMENT OF EczEMA.—Henry J. Reynolds, M.D., Professor 
of Dermatology in the College of Physicians and Surgeons, of 
Chicago, read a paper at the Illinois State Medical Society, of 
which the following is an abstract: 

He said an intelligent knowledge of the principles upon 
which treatment should be based always suggests the form of 
treatment that will be applicable to each case regardless of its 
name or location. The pathological condition being absolutely 
identical in no two cases, so the treatment must always vary, 
and a knowledge of specified lines of treatment or combinations 
of drugs said to be useful with a neglect of consideration of the 
principles upon which treatment should be based in each indi- 
vidual case, in this, as in all other diseases, is liable to mislead. 
Therapeutically speaking he regards the disease as always either 
acute, subacute, or chronic, regardless of its clinical name or 
location, and arranges the treatment accordingly. 

In the acute, as in all other acute inflammations, the great 
principle necessarily involved is res¢, which implies not only 
quietude of the member or part, but vest from all irritating infiu- 
ences, as scratching, irritation of lice, friction, dirt incident to 
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the calling of the individual, too frequent washing, etc. Sooth- 
ing and protecting measures, therefore, are indicated in this 
stage, among which may be mentioned Carron oil, poultices, etc. 

In the subacute, as in all other stages and forms, scratching 
must be strictly prohibited, as it is the most fruitful of all 
sources of aggravation. 

He uses in this and the chronic conditions (either of which 
may at any time develop acute symptoms and require the treat- 
ment changed accordingly) pure, impalpably fine boracic acid as 
a dusting powder, having first gotten rid of crusts and scales 
by soaking with oil and washing with soap and warm water. 
In the chronic, however, he uses greater stimulating measures, 
in the way of green soap frequently rubbed in during washing. 
To relieve intense itching he has found nothing so effectual as a 
first-class letting alone. 

He thinks bandaging and strapping advisable whenever prac- 
ticable, and prefers the cotton roller to the rubber where there 
is much exudation or maceration of the skin. He reports two 
cases, of twelve and twenty years’ standing respectively, of 
eczema rubrum of the leg associated with varicose veins and 
ulceration, where many remedies had been tried without suc- 
cess, that he cured by the application of boracic acid and band- 
aging, and a saline laxative internally. 

He says, as certain constitutional conditions predispose to*® 
the disease, and therefore necessarily aggravate or prolong it 
when once established, these conditions must be sought after 
and be corrected. 

He has but little faith in the popular skin remedy, arsenic, 
in this or any other disease; all he knows Positively of the rem- 
edy is that you caz do harm with it. Chrysarobin internally, 
as recommended by Stocquart, he has tried without any benefit. 


Tue NERVE-SysTEM OF CHILDREN.—Dr. Francis Warner has 
an article on this subject, in the Archives of Pediatrics, in which 
he says of treatment : 

I hope enough has been said to enforce the doctrine that in 
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every attempt to control brain action in children, or to aid its 
action, we need the two factors, nutrition, and forces acting upon 
the brain directing that nutrition. 

A less co-ordinated, steady, uniform kind of action may be 
desired ; the child may be healthy, but stupid, fat, and very 
slow ; strong, but inert. Town life and more stimulating food 
may be needed here. 

As to articles of diet: Meat, broth, beef-tea, appear to pro- 
duce a stimulating effect upon the nerve-system of children, 
increasing the quantity and brain-stimulating quality of the 
blood, it may be specially useful in some cases of dull-brained 
children ; it is often less useful in epilepsy and in chorea. 

Fat food is very useful in chorea and for neurotic children ; 
if these children will take bacon, butter, dripping, suet puddings, 
marrow from bones, and can digest them, much good usually 
results. Cream and malt is an excellent food here. . 

Farinaceous foods, in contrast to meat, offer the choice of a 
dietary of great importance in practice. They are less stimu- 
lating, more quieting, less suitable to stimulate brain evolution, 
more suitable for cases of nervous excitability, especially if com- 
bined with fats; in such cases we want hydro-carbonaceous 
rather than nitrogenous diets. 

As to drugs of special use in nervous cases among children, 
a few words may be said about arsenic, bromides, and iron. The 
sedative characters of bromides are undoubted, and are of great 
value. 

Arsenic administered to children with their food has often 
appeared to mea great aid to nerve growth. Iron is useful in 
anemic cases, the non-astringent preparations being the most 
suitable. 


CocAINE IN EXTERNAL HEMoRRHOIDS.—H. A. Smith, M.D., 
of Philadelphia, communicates the following case to the Medical 
News: 

The patient was a man about fifty years of age, of nervous 
temperament, with a timidity of pain amounting to fear, dys- 
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peptic, and general health considerably below par. After having 
exhausted the materia medica of “remedies” and obtaining no 
relief, he finally consented to an operation. On examination I 
found the skin and mucous membrane around the anus a mass 
of corrugations with slight patches of ulceration between the 
folds ; five piles protruded from the anal fissure, four of moder- 
ate size and one with a base about one and a half inches in its 
long diameter. 

I considered this an excellent case for operation. After the 
usual preliminary preparation, I began by injecting about one 
third of a grain of muriate of cocaine into each of three of the 
piles, and in about two minutes, with scissors, I excised them 
close to the base, the patient experiencing hardly more than 
slight discomfort. His timidity preventing any further opera- 
tion that day, a week later I excised the remaining small pile, in 
the same manner, and then began on the large tumor by insert- 
ing the needle of a hypodermic syringe, containing about two 
thirds of a grain of the salt into the base of the tumor, injecting 
a few drops just under the skin, then traversing the pile in its 
entire length, depositing the solution in the track of the. needle 
to a point just within the skin on the opposite side. I withdrew 
the needle, inserted a tenaculum, put the pile upon the stretch, 
and excised it without inflicting the slightest sensation of dis- 
comfort except that caused by the entrance of the needle into 
the skin, much to the surprise and delight of the patient. 

This operation suggests to me the probability of the useful- 
ness of this drug in the painful clamp and cautery operation for 
the removal of internal piles. 


On THE Diacnostic USEs oF THE GasTRIc Juice.—Riegel 
asserts that the contents of the stomach removed by the syphon, 
say four hours after the chief meal, can be utilized as an addi- 
tional means of diagnosis in many diseases of the stomach, and 
that particularly in carcinoma ventriculi the absence of free 
muriatic acid is constant, and that thereby he is able to saya 
case is cancerous even when other symptoms do not justify such 
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a serious view. In various dyspeptic conditions a very tempo- 
rary absence of this free acid may be noticed, but in no other 
affection of the stomach than a carcinomatous one has he 
missed it for weeks on end, and he considers this absence pathog- 
nomonic. Ewald considers that a freer use of muriatic acid in 
treatment of such cases might be of some use. In numerous 
experiments Riegel has demonstrated that the defective supply 
of acid is brought about by a direct influence of the carcinoma 
upon the gastric juice; for, if to normal gastric a quantity of 
carcinomatous juice be added, the digestive power of the former 
is weakened and destroyed, and free muriatic acid, demonstrable 
before the mixture, can no longer be shown by the proper tests. 
(Edinburgh Medical Journal.) 


TREATMENT OF TYPHOID FEVER WITH LARGE Doses oF Bis- 
MUTH.—Dr. Real treats typhoid fever on the disinfectant plan 
by giving bismuth in huge doses. He begins by giving an 
enema containing two and a half drams of subnitrate of bismuth, 
and then administers the same remedy internally in doses of 
five to six drams per diem. This quantity is divided into twen- 
ty-four portions, one of which is given suspended in mucilage 
every hour. If constipation occur, three or four drams of sul- 
phate of soda are given either by the mouth or the rectum. The 
patient is made to drink two to three quarts of milk a day and 
some Vichy or other effervescing alkaline water, and may also 
take two pints of beer or one or two ounces of brandy. Of 
sixty-two patients treated by this method but two died. (Rac- 
coglitore Medico; Medical Record.) 


Dr. Joun S. Lyncu, in a report on Antipyrin, presented to 
the Medical and Chirurgical Faculty of Maryland, said: 

Its discovery was scarcely less important than that of 
quinine. By it febrile temperature, under whatever circum- 
stances it occurs, can be absolutely controlled. He had used 
over fifteen ounces of it since last November, and in a great 
variety of affections—phthisis, rheumatism, typhoid fever, pneu- 
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monia, malarial fever, etc. With but two exceptions he found 
it certain, safe, and reliable. In rheumatism, he found it quite 
as curative as salicylic acid. In malarial fever it hastens defer- 
vescence, converting a remittent into an intermittent fever, and 
rendering quinine much more efficient ; it has no curative power, 
however, in malarial affections. No giddiness, headache, or tin- 
nitus aurium follow its use; in two cases it produced vomiting, 
which readily ceased on its discontinuance. Ordinarily fifteen 
to twenty-two grains every two to three hours are sufficient. 
Its effects ensue rapidly—in one or two hours; it thus possesses 
great advantages over quinine. But its action is much more 
transient than the latter, and hence it must be given longer and 
more frequently. The first dose usually causes sweating, which 
is sometimes copious. Given during the paroxysm of intermit- 
tent fever, it prolongs the intermission. It is soluble in its 
weight of water, and is not disagreeable to take (as quinine and 
salicylate of sodium are). If continued in some cases, it causes 
an inconsequential eruption. 


REPORT OF NINE CAsEs (SECOND SERIES) OF PLEURITIC 
EFFUSION, WITH REMOVAL OF NINE HUNDRED AND SIx OUNCES 
OF FLUID; ALSO ONE OF PARACENTESIS IN ABSCESS OF THE 
LIVER—A Pint AND A HALF oF Pus EVACUATED, WITH RE- 
COVERY.—In an interesting paper in the July issue of the Amer- 
ican Journal of the Medical Sciences, Dr. F. Peyre Porcher, of 
Charleston, urges unusual care and watchfulness in searching for 
the presence of pleuritic or pericardial effusion whenever dysp- 
nea and oppression exist; and even when absent, for they are 
not essential symptoms. He believes that this diseased condi- 
tion is extremely frequent, and that often it is not recognized 
and remedied. To discover the existence of fluid in the thoracic 
cavity is a comparatively coarse procedure; and though it may 
presuppose some experience and practice, does not call for the 
exercise of any special refinement in auscultation and percus- 
sion; whereas, to detect pericardial effusion is far more difficult, 
and requires exceeding nicety and skill in diagnosis. 
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The relief afforded in such cases by early, judicious, and, 
when necessary, repeated tappings is most marked. How salu- 
tary, he asks, must be the removal of pints or quarts of serous 
or sero-fibrinous effusions by the formation of which the blood 
had been robbed of its most important elements, which had been 
compressing the lungs, displacing and disturbing the heart, im- 
pairing the power of absorption and the normal functions of the 
organs in every region of the body; or which, passing by diape- 
desis into neighboring structures, as the pericardial sac, or even 
into the abdominal cavity, were mining the foundations, as it 
were, of the very citadel of life, 


Carso.ic Acip In InpIGESTION.—Mr. J. F. Dixon writes: In 
reading Dr. Lauder Brunton’s lectures in the British Medical 
Journal on indigestion, I have been particularly struck with his 
remarks on a form of hyperesthetic pyrosis, or, if I'may venture 
to coin a phrase, subjective acidity. I would presume, in this 
connection, to call attention to the results of the administration 
of carbolic acid. I have for a long time particularly noticed its 
sedative, anesthetic, and curative action on the mucous mem- 
brane of the eye ; and, by analogy, I was some time ago tempted 
to try it in indigestion associated with tenderness of the stom- 
ach, acidity, and flatulence. In most instances the result was 
very striking ; cases which had proved very intractable yielding 
immediately to its influence. I used it of the same strength 
which I have always used for the eye, that is, two minims to the 
ounce of water, usually with the addition of five grains of car- 
bonate of sodium, and twenty-five minims of aromatic spirit of 
ammonia. I have also found it very useful in the dyspepsia of 
tea-bibbers. If any one should be induced to act on this hint, I 
should be glad to hear the result.’ 

Mr. Edward Berdoe writes: I have lately treated several 
cases of indigestion with carbolic acid, and the results have in 
each instance been so fortunate that I am anxious to add the 
results of my experience to those of Mr. Dixon. I have found 
it most useful in that form of dyspepsia known as fermentative, 
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accompanied by constant sour risings and eructations of gas, 
with pain after meals, and discomfort even after drinking milk or 
cocoa. My attention was first directed to it by Dr. Fenwick, 
who gave the glycerine of carbolic acid (one part of crystallized 
carbolic acid to four parts of glycerine). The dose is from five 
to ten minims in mint-water, or other convenient vehicle. As 
it mixes well, I think it a more elegant and safe form than a 
solution of the acid in water only. When there is much pain 
of the stomach after food, I have found it useful to add five or 
six minims of the liquor opii sedativus to each dose; and, when 
there is want of tone in the seat of digestion, and bad appetite, 
five to ten minims of the tincture of nux vomica will often be 
found serviceable. I have found these remedies also very valuable 
in the above combination in cases of pyrosis, where, I think, the 
sedative influence of the carbolic acid on the mucous membrane 
is far more useful than the bismuth one usually given in such 
cases. It is an interesting subject of inquiry whether the car- 
bolic acid acts by arresting fermentative changes in the stomach, 
or by its well-known anesthetic influence on mucous membranes. 
I have long given one-grain pills of this remedy in cases. of vom- 
iting from various causes, and have rarely found it fail to arrest 
it. In some of these cases there was no fermentative condition 
of the contents of the stomach; some of them were cases of 
reflex vomiting ; yet all were, with few exceptions, greatly bene- 
fited. It would be deSirable that the subject should be still 
further discussed by those who have had experience of the drug. ~ 
(British Medical Journal.) 


PROSTATOTOMY FOR IscHURIA.—In the operation of Harrison, 
the membranous urethra is opened by a median perineal incision; 
the obstructing portion of the gland is then divided, partly with 
a straight probe-pointed knife, and partly by divulsion with the 
finger or a large-sized bougie, until the access to the bladder is 
felt to be free; and the edges of the wound are kept apart by a 
gum-elastic tube, through which a smaller tube is passed to con- 
duct off the urine. The tube is retained for a number of weeks, 








Clinic of the Month. 243 


* or until a catheter can be made to enter the bladder easily along 
the natural route; and, on its withdrawal, the use of a large 
bougie is continued until the perineal wound has soundly closed, 
and afterward it is passed occasionally as a precautionary 
measure. 

In a paper read at the International Medical Congress at 
Copenhagen, Harrison narrated a case in which he had per- 
formed the operation above described. It was one of atonied 
bladder and ischuria from a nipple-like projection of the median 
portion of the prostate, in an old man of very childish habits, 
who could not be made to retain a catheter. The patient was 
able to go about in ten days, when the cystitis had disappeared, 
and the urine was discharged at will by turning the tap con- 
nected with the drainage apparatus, which was worn for eight 
weeks. After the closure of the perineal wound, he could 
retain urine for four hours, the bladder acquired its natural 
power of expulsion, and there was no residual urine. At the 
expiration of six months the man had a paralytic seizure, but it 
was not found necessary to resort to catheterism. 

It will thus be seen that the result was most gratifying, 
although a more unfavorable case could scarcely have been 
subjected to operation. The advantages of this over the pro- 
cedures of Mercier and Bottini are that the nature of the 
obstruction can be accurately determined through the perineal 
wound, and that the division of the obstruction can be made 
with a degree of certainty and precision which can not be 
attained with the prostatectome or the galvanic cautery. (Dr. 
Gross, in Medical News.) 


TINCTURE OF IODINE IN DIPHTHERIA.—In consequence of the 
sad results of several cases of diphtheria, treated after the 
usually prescribed methods, I tried, some five years since, to find 
some remedial agent or other which, in addition to its own 
proper therapeutical value, might exert topically upon the 
fauces, etc., a medicinal and even antiseptic action; and hoped 
that thus by frequent dosage and repeated medication the 
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diphtheritic lesions of the throat might be effectually and suc- 
cessfully attacked. 

After one or two failures with potassium chlorate, it occurred 
to my mind that the internal exhibition of the pharmacopeial 
tincture of iodine, given very frequently and in moderate doses, 
would probably have the desired effect; and after many trials 
I have found that the iodine, thus taken internally in a liquid 
form, may be thoroughly relied upon, in order to promote the 
separation of exudative membranes, to check the formation of 
new exudations, to lessen the secretion of viscid offensive saliva, 
to destroy the vile fetor of the breath, and, in fact, generally to 
correct the morbid condition of the fauces, tonsils, etc. Within 
thirty-six hours a marked improvement 7” every respect is 
noticeable, which is generally perceptible even to the patient, 
so that there is often an eager desire to accelerate the frequency 
of the doses of the iodine. 

Out of fifty-five cases of diphtheria thus treated with tincture 
of iodine alone—and some very grave cases indeed—fifty-three 
recovered without any troublesome sequelz whatever. Of the 
two fatal cases (both children of eleven to twelve years), in only 
one did the iodine seem to fail. However, a mortality less than 
thirty-seven per thousand in so serious a disease as diphtheria 
induces me to mention to you thus cursorily the above results. 

I have to add that the doses for adults were five to seven 
minims every hour, or every two hours, according to circum- 
stances; and, for children of six years to twelve years, two to 
three minims taken every two hours in syrupus aurantii (three 
ounces) and water, or in some other neutral syrup. In short, 
the addition of some agreeable excipient to the nauseous tinc- 
ture of iodion is worth consideration in a// cases, and for this 
purpose the syrup of quince is peculiarly suited. (Dr. Edward 
Adamson, in the London Practitioner.) 


TREATMENT OF INCARCERATED HERNIA BY ETHER-IRRIGATION. 
In the Russkaia Meditz., Dr. D. V. Bartsoz, of Romny, 
Poltava Government, writes that during the last two years he 
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used ether-irrigation with brilliant success in all his cases of 
strangulated hernia, seventeen in number. Irrigation was per- 
formed after Finkelnstein’s method; that is, a tablespoonful of 
ether was poured over the tumor every half hour. The hernia 
disappeared spontaneously, or under slight pressure in the worst 
cases, within four or five hours. The duration of strangulation 
varied between a few hours and four days. The author describes, 
also, a case of internal intestinal obstruction in a woman, aged 
sixty, with nine days’ constipation, incessant fecal vomiting, 
tympanites, thready pulse, etc., in which, after all the usual 
means had failed, ether-irrigation all over the abdomen brought 
about profuse stools in an hour and a half, the patient com- 
pletely recovering. (London Medical Record.) 


CREASOTE—WATER AS A LocaL ANESTHETIC.—Dr. E. R, 
Squibb writes: The officinal aqua creasoti, or creasote-water, is so 
important as a preparation for one special use that it is well to 
notice it in order to emphasize that special use. It is a simple 
one-per-cent solution of wood creasote in water, and, like simi- 
lar solutions of carbolic acid and of cresol, it is a most effective 
local anesthetic and topical dressing to burns and scalds. It is 
no better than the solutions of carbolic acid, or of coal-tar 
creasote, for this purpose, but it is quite as good, so that which- 
ever is most accessible or most convenient may be used. This 
creasote-water, as. made by the above formula—or diluted with 
an equal volume of water, or with more water for delicate sur- 
faces in women and children, and applied by means of a single 
thickness of thin muslin, or worn-out cotton or linen, such as 
handkerchief stuff, and the application renewed from time to 
time, as the return of pain requires it—will relieve the pain of 
burns and scalds in five to ten minutes, and will maintain the 
relief as long as the applications are properly renewed, or until 
the painful stage is over. It is also very effective as a local 
anesthetic for general use in all painful conditions which affect 
the surface only, such as the pain of erysipelas. The benumbing 
effect of these phenols upon the skin is very promptly reached, 
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and can be carried to almost every degree that is desirable, by 
simple management of the strength of the solutions and the 
mode of application. They are true anesthetics to the skin, 
while the much-lauded cocaine is not. This statement has 
been published so often during the past twenty years, and the 
treatment has been so effective in so many hands, that it is 
wonderful to notice how the common practice is still to use the 
old and comparatively useless hot dressings, such as carron oil, 
white lead ground in oil, flour, liniments, etc., or the newer 
application of solution of bicarbonate of sodium. (Ephemeris.) 


THE OPERATIVE TREATMENT OF INTESTINAL OBSTRUCTION.— 
Mr. Mayo Robson, at the late meeting of the British Medical 
Association, spoke on this subject as follows: 

In chronic cases—that is, where obstruction is the prominent 
symptom—medical treatment, such as injections, belladonna, 
massage, galvanism, etc., will often relieve or cure; or colotomy, 
or laparotomy, or some other operation, will be so plainly indi- 
cated as to leave no doubt as to what should be done. 

In acute symptoms supervening upon chronic, medical treat- 
ment—for example, starvation, rest, and opium—may still often 
bring about a cure; but laparotomy, as a means of diagnosis and 
possibly of treatment, may be demanded. 

In initially acute cases, delay is often as dangerous as it would 
be to wait for an external hernia to reduce itself by its own 
efforts. 

Laparotomy should be performed early, (2) as a means of 
making a diagnosis; (4) as a means of removing the cause of 
strangulation, if such be discovered ; and (c) as a means of giving 
relief, if no cause can be found, by opening the bowel above the 
point of obstruction and carefully suturing it to the surface. 


SINGULAR CASE OF ABSENCE OF ADIPOSE MATTER ON THE 
Uprer HALF oF THE Bopy.—We see very often loss of fat in 
some local atrophies, but this defect always accompanies like 
changes in the muscular masses. Dr. Weir Mitchell reports, 
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however, in the July number of the American Journal of the 
Medical Sciences, an interesting case which seems to point to 
the possibility of the existence of separate centers capable of 
restraining the deposits of adipose matter of normal amount, 
while yet the skin remains healthy as to texture and the mus- 
cles strong and of unaltered bulk. 

In this most valuable example of disease the skin and mus- 
cles are, as to nutrition, in good order, but the fat of certain 
regions is almost completely absent in the upper half of the 
body; at the same time there are in both arms places where 
there is some analgesia, a fact which points like a finger-post 
to the probability of the site of the defect of fat deposit as being 
in some portion of the posterior segment of the cord. 


URARI IN THE TREATMENT OF TETANUS.—At the April 
meeting of the Academy of Medicine in Ireland, -Mr. M’Ardle 
read the notes of a case of acute traumatic tetanus, in which 
two-third-grain doses of urari every fifth hour resulted in a cure, 
the more remarkable effects produced by the above-named doses 
being relaxation of the contracted muscles in from six to ten 
minutes after administration, very rapid and tumultuous action 
of the heart, cyanosis, labored breathing, and dilatation of the 
pupils. Once the patient was sufficiently under the influence of 
urari, the evacuations from the bowels were regular. Mr. M’Ar- 
dle suggested the combination of urari and pilocarpin, in the 
hope that the cardiac and respiratory trouble produced by the 
former might be prevented by the latter. He also showed that 
urari, to be of service, must be used in large doses, and that the 
drug is cumulative. (Dublin Journal of Medical Science.) 


Excision OF HALF OF THE ABDOMINAL WALL, WITH PERITO- 
NEUM. (Sclifosovski.) The operation was undertaken upon two 
occasions, in order to excise asarcoma. In both cases a success 
was achieved. S. performed experiments on animals, to ascer- 
tain whether the peritoneum was renewed and whether adhesions 
were formed between the wall of the abdomen and its contents. 
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In spite of antiseptics, most of the animals—dogs—did not sur- 
vive the operation even for a week. Skin and subcutaneous 
tissues were not removed in two experiments ; adhesions formed 
between the skin flaps and the great omentum, but did not 
involve the intestines. This only occurred in cases where 
the omentum did not reach sufficiently low to shut off the 
intestines from the flaps. The tendency to ventral hernia was 
restrained by carefully adjusted bandages. 

The author points out, (1) That the operation does not im- 
minently imperil life. (2) That there are no distressing after- 
effects. (3) That the risk of recurrence is much less than after 
simple enucleation. (Rev. de Chirurgie, Nov., 1884; Annals of 
Surgery.) 


CAsE OF ExTIRPATION OF THE SPLEEN FOR LEUCEMIA. By 
J. Bizret (Culm). Encouraged by the favorable result achieved 
by Franzolini in a similar case, where complete cure was effected, 
Prof. Rydygier, of Culm, extirpated the spleen in a female, 
thirty-one years of age, suffering from leucemia, with splenic 
tumor. The pedicle was secured with elastic ligatures, which 
proved insufficient, so that silk ligatures had to be added. The 
lig. gastro-lienale and lig. phrenico-lienale were each separately 
ligatured. To prevent the ligature from slipping off, a small 
portion of the spleen itself was left adhering to the pedicle. 
Death ensued from hemorrhage from the abdominal wound. 
(Deutsche Zeitsch. f. Chirurg, Bd. XXI, Hft. 5 & 6, March g, 
1885; Annals of Surgery.) 


TRANSMISSION OF LEPRosy TO RABBITs.—Melcher and Ort- 
mann have succeeded in inoculating rabbits in the anterior cham- 
ber of the eye with particles of leprosy-tubercles, and so causing 
a general leprous infection. Cornea, iris, and choroid of the 
inoculated eye, lungs, pleura, and pericardium contained tuber- 
cles which, examined microscopically, and by staining by Ehr- 
lich’s method, showed an exceptionally rich invagjon of the 
lepra-bacillus, packed in the interior of giant, one or more 
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nucleated, round or oval cells. In the morphological, biolog- 
ical, and tinctorial similarities of the lepra and tubercle bacillus 
they sée a similarity of origin, progress, and retrogressive 
changes of the diseases which each occasions. (/0dd.) 


ON THE THERAPEUTIC VALUE OF THE CHLORIDE OF CALCIUM. 
Dr. R. W. Crighton, M. D., England, writes, in Practitioner, 
concerning the chloride of calcium in the following positive 
terms: 

In suitable cases I know of no other therapeutic agent that 
will produce the same good results. And, among these, first 
in glandular enlargements of the neck in children, where the 
glands seem massed together, and are almost of stony hardness, 
and in which both iodine and cod-liver oil have failed to reduce 
the bulk. 

After some weeks’ patient use of the chloride, with careful 
attention to diet and general hygiene, there seldom fail to be 
noticed a softening and separation of the individual glands, and 
generally, in a few months, such a reduction in size, or complete 
disappearance in milder cases, as to warrant the term cure being 
applied to the case. On the discontinuance of the remedy, 
however, an increase of size often takes place, necessitating its 
continuance at intervals for a year or more. 

I have found the chloride of calcium equally efficacious in 
cases where suppuration had occurred—in fact, one of the ear- 
liest cases which I treated thus was that of a lady aged forty, 
who from childhood had scarcely ever been many months free 
from suppuration of some of the cervical glands. These had 
generally been incised, and cod-liver oil and the preparations of 
iodine almost constantly taken. She had been under my care 
for several years with this unsatisfactory result, when, in May, 
1878, she was treated with doses of chloride of calcium thrice 
daily. In less than three months all suppuration had ceased, and 
the enlarged glands had become much reduced in size. I ordered 
her to continue the medicine at intervals; and, much to my de- 
light, learned from her several years afterward, when attending 
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her for some abdominal affection, that there had been no sup- 
puration in the interval, and that, on observing any increase in 
size of the neck, she invariably had recourse to it. In tabes 
mesenterica the good effects are striking and lasting, if the dis- 
ease is not too far advanced. 

In pulmonary phthisis I have not found the chloride so useful 
as I had been led to expect from the reports of Drs. Wood, 
Sanders, and others, and should recommend its employment in 
those cases only where there is evidence of the bronchial glands 
being decidedly enlarged. 

In scrofulous caries I have witnessed quite as remarkable re- 
sults from the prolonged use of the remedy as in scrofulous 
enlargement of cervical and other glands. 

Valuable as iodine and cod-liver oil are in many cases of the 
large class of diseases comprehended in the term “ scrofulous 
diathesis,” I yet claim for the chloride of calcium, in certain 
instances, a special therapeutic power which neither of them 
possesses, and, in all cases of this diathesis, the merit of a valu- 
able alternative remedy. 

I prescribe the crystallized chloride of calcium, as the anhy- 
drous salt forms a turbid solution and has an unpleasant taste. 
The recognized dose‘is from ten to twenty grains, or even more; 
but I have generally given a smaller one—one, two, or three 
grains for young children, and rarely over twelve or fifteen for 
adults. The formula is five ounces of the crystallized salt in 
fluid twelve ounces of syrup. The dose of this solution has 
varied from minims v to minims xl, according to age and other 
circumstances. I give it in milk after meals. 


Tue Action oF Nitro-GLyceRInE IN NEpuritis.—Dr. P. B. 
Burzhinski, of St. Petersburgh, sums up (Practitioner) the results 
of the use of nitro-glycerine in nephritis, as follows: 

1. Nitro-glycerine in small doses diminishes the quantity of 
urinary albumen passed fer diem, and still more markedly the 
percentage of albumen in the urine. 

2. The diurnal quantity of urine is perceptibly increased by 
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nitro-glycerine, this increase’ persisting some time after the 
nitro-glycerine has ceased to be given. 

3. Gradually increasing doses of nitro-glycerine influence 
still more decidedly the formation of albumen. 

4. Ihave been unable to determine the influence of nitro- 
glycerine on the weight of the urine, the weight of the patients, 
and on the dropsy. 

5. With the exception of slight and transient headaches, nitro- 
glycerine does not give rise to any disagreeable symptoms. 

Further observations which are still in progress will show 
whether the continued action of nitro-glycerine is always such 
as I have stated, or whether it is so in the majority of cases 
only. 


ANTIMONIALS IN PNEUMONIA AND OTHER AFFECcTIONS.—A. D. 
Leith Napier, M. D., of Dunbar, in a paper in the Practitioner 
on the foregoing subject, says: 

Magnesiz sulphas with antimonii tartras is an old and 
well-reputed dose in orchitis; in fact, in cases of gonorrheal 
inflammation of the testicle no other remedy is equal to this. 
Recently having had occasion to prescribe for such a case in 
the Militia Hospital under my charge, I ordered 15m. doses 
of vinum antimoniale to be taken every two or three hours. 
By some error the chemist dispensed vinum ipecac. No other 
treatment was adopted beyond elevation of the scrotum. The 
patient, whose testicle was fully the size of a large goose’s egg 
and exceedingly tender, continued taking his medicine as ordered 
every two hours for twenty-four hours, and every three hours 
for other three days; on the fourth day the testicle was as small 
as its fellow and without tenderness, and the man was fit for 
duty. This case is the only one of orchitis I ever treated 
with ipecac, but the results were quite equal to many I have 
used tartar emetic in, and there was no sickness or loss of appe- 
tite which sometimes accompanies the use of antimony. I ven- 
ture to suggest that while antimony in pneumonia should not 
be given so as to produce purgative or emetic effects, unless 
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sudorific action is occasioned to some extent, we have not given 
the drug in sufficient quantity to test its merits. The crisis of 
acute pneumonia is usually accompanied by diaphoresis. It is 
in this manner that salicylate of sodium, kairin, antipyrin, and 
such like drugs are of benefit in pneumonia. In cases of acute 
pneumonia treated wholly on the expectant principle, the same 
condition is observed. 

In cases accompanied by extreme temperatures I have found 
either salicylate of sodium, quinine in full doses, or notably 
kairin, more rapid in promoting crisis than antimony. But after 
the temperature has begun to fall I believe that tartar emetic 
will best promote recovery, excepting always such cases of ex- 
treme vascular depression, well indicated by the rapid and flut- 
tering pulse and irregular cardiac action, as are met with in 
patients of low stamina or debilitated constitution. I am accus- 
tomed to combine with antimony, squills and ipecacuan. and liq. 
ammon. acetat. after the stage of pulmonary engorgement has 
been succeeded by that of effusion. Iam convinced that the rusty 
sputa become bronchitic much sooner by such treatment than 
by the exhibition of antimony alone. The following saline mix- 
ture is one I have prescribed for many years; it is sometimes 
given alone throughout; in some cases the “squill” mixture is 
exhibited alone in the latter condition of pneumonia; but most 
frequently equal parts of each mixture are found most suitable. 

Children suffering from pneumonia seem to bear antimony 
equally well with adults, but the dose must be varied with re- 
gard to the individuality of the child more than in those of 
maturer years. I find that my “ mistura scille-salina” with a 
suitable dose of hyoscyamus or belladonna is a most useful “all 
round” mixture in the febril-catarrhal condition of dentition, 
which is often a source of worry to parents and doctors. The 
ingredients of the mixtures are: 


(1) SALINE MIXTURE. (2) SQuiLt MIXTURE. 

R Liq. antimon. tart., i ban: i Vin. ipeent,,.«..« +s. rs 
Spt. etheris nitrosi, } aa 513 Vin. antimon., é.% baa ons 
Liq. ammon. acetate, 3ij; Ser. acilie, 2... a Re 
Aquam q.s.ad., . . . 3viij. Aquam q.s.ad.,... . . Zviij. 


Ft: Mistura. Ft: Mistura. 
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In the slight pleuro-pneumonic illnesses met with in adults I 
find much benefit from the saline mixture given alone in half- 
ounce doses every two, three, or four hours, for two or three 
days, after which I have usually given two drams of the “ saline” 
and two drams of the “ squill” mixture with hyoscyamus, bella- 
donna, morphia or bromide, thrice daily. 

In children who suffer from a catarrhal affection of the larynx 
in winter, the scille-salina mixture is most beneficial. In den- 
tition I most frequently give sodium bromide with the saline 
mixture in one-dram doses, to soothe the nervous irritation and 
allay feverishness. 

Loss of appetite after a continued use of tartar emetic is by 
no means an invariable condition, but when it occurs, lessening 
the dose, or stopping the medicine for a day or two, soon reme- 
dies the complaint. Quinine alone, or in combination with iron, 
will restore appetite impaired by small medicinal doses of anti- 
mony very speedily. 

I have frequently ordered much smaller doses (gr. 745-745) 
in very frequently repeated doses, in a similar manner to Ringer’s 
method of using aconite for acute inflammations. I believe the 
best possible results may at times be obtained, but in these days 
of vis nature it is most difficult to speak authoritatively. The 
employment of antimony in other inflammations than those of 
the chest I will not enter on; the subject is a long one and pos- 
sibly less profitable than many other subjects might be. Suffice 
it to say that neither in heart, brain, or abdominal inflammations 
can we place antimony as the first and best remedy. 

I have instituted comparisons between antimony, veratrum, 
aconite, ipecacuanha, liq. ammon. acetat. spt. ztheris nitrosi (a 
most valuable and perhaps insufficiently used drug), salicylate of 
sodium, quinine, kairin, etc., in the treatment of acute sthenic 
pneumonia, and ceteris paribus, were I confined to one remedy, 
I would unhesitatingly “plump” forthe first named. In special 
cases each of the others (some more prominently than others) 
are absolutely indicated, if not indispensable, but in tartar emetic 
we have ¢he drug for acute lung inflammation in healthy subjects. 
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In the specific fevers, scarlatina, measles, rubeola, infantile 
remittent, in typhus, typhoid, variola, etc., I have very frequently 
given my “saline mixture” and that alone. In rubeola and 
measles the sct//e-salina, with a dash of Richardson’s liq. rose 
dulc., to beautify “the bottle,” is a popular favorite with chil- 
dren; chlorate of potass. has been given freely in combination 
with the “saline mixture” in scarlatina. In diphtheria, anti- 
mony is a most risky drug to employ continuously. Its emetic 
action in “croup” is quite another matter. 


GLYCERINUM ALUMINIs.—Mr. R. W. Parker suggests a new 
preparation of alum made by dissolving one ounce of alum in 
five ounces of glycerine, by means of a gentle heat., This is 
about four times as strong as a saturated watery solution. It is 
indicated in all cases where a powerful local astringent is re- 
quired ; and has the advantage over tannin of being far less dis- 
agreeable, equally astringent, and quite compatible with an 
administration of iron. In cases of chronic pharyngitis—so 
common in children—it is very efficacious ; diluted with water, 
it forms a useful gargle, injection, or lotion. (British Medical 
Journal.) 


RESECTION OF THE PyLorus.—The evidence for and against 
this operation may be said to be fairly in. At the recent Con- 
gress of German surgeons Von Hacker announced that, of eight- 
teen cases in which Professor Billroth had performed resection 
of the pylorus, there was but a single one in which the result 
could be called favorable. Such aconfession as this, as remarks 
the New York Medical Journal, should forever settle the ques- 
tion in the mind of any American surgeon whose humanity has 
not yielded to his eagerness to try new operations. 


EXcISION OF A F1ipro-SARCOMA GROWING FROM THE MUSCLES 
OF THE ABDOMINAL WALL AND OF A LARGE PIECE OF PARIETAL 
PERITONEUM. (Porro.) The tumor lay beneath the superficial 
fascia, but could not be got away without taking with it some 
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peritoneum, as it extended through the muscles. There was 
great pain after the operation and subcutaneous emphysema, 
but the patient was able to get up at the end of the third week. 
(Rev. de Chirurgie, Nov., 1884; Annals of Surgery.) 


PROPHYLAXIS OF RaBiEs (M. PastEur).—It is reported that 
M. Pasteur, who is now in the Jura, will, on his return to Paris, 
organize a system for protecting animals from rabies. He has 
arrived at a prophylactic method applicable to man and beast. 
Before leaving Paris, M. Pasteur applied the process to a boy 
who had been bitten en both thighs, both legs, and hands. The 
child is as yet in perfect health. 


TREATMENT OF ACUTE EARACHE.—Mr. Hewetson, of Leeds, 
recommends the slow injection of “glycerinum acidum carboli- 
cum” into the external auditory meatus as a remedy for earache. 
It invariably stops the pain if poured carefully into the meatus. 
(Medical Record.) 
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Motes and Queries. 


DurinG an illness which ran through the past six months, and 
obliged me to give up every description of work, the AMERICAN 
PRACTITIONER has been edited by my colleague, Professor Cottell. 
The readers of the journal will, I feel sure, bear willing testimony 
to the fact that they have in no wise been losers by the change. 
Such profit and pleasure as they have found in its pages they owe 
to the sacrifices so readily made by my generous friend. Hence- 
forth it is my hope to continue at my post. D. W. Y. 


CarsoLic AcID In INDIGESTION.—Carbolic acid has for many 
years been much used by the physicians of Louisville in indiges- 
tions of one kind and another, and may be fairly said to have 
secured a permanent place among the remedies for this class of 
troubles. The late Professor Lewis Rogers, of this city, first 
gave it in a painful condition of the stomach, accompanied by 
eructations, in a woman convalescing from typhoid fever. The 
result was so satisfactory that he directed it in other cases, 
spoke of it in our medical societies, and led to its being very 
generally adopted by the profession here. In hyperesthetic py- 
rosis it is particularly valuable; and in the fermentative diar- 
rheas, especially those accompanied by excessively offensive 
dejections, either in adults or children, it is efficacious beyond 
most drugs. 


FRIEDRICHSHALL WATER.—Frerichs observed long ago that 
where it is desired to produce more or less fluid purging, the 
sulphate of magnesium bitter waters are of permanent useful- 
ness, but that their continuous use is to be regarded with some 
distrust, inasmuch as the prolonged use of these waters is apt to 
affect the process of digestion. But when the water contains 
large quantities of sodium chloride in addition to the sulphates, 
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as the Friedrichshall water does, the chloride renders the effect 
milder and less exhausting, even after prolonged use, and conse- 
quently more permanent. Mosler and Von Mering, by physio- 
logical experiments, and Seegen and Sir Henry Thompson, by 
prolonged clinical experience, have independently arrived at 
similar conclusions. 

The therapeutic range of Friedrichshall is highly esteemed 
by the leading German physicians ; Mosler and Thierfelder find 
it of great service in habitual constipation and various digest- 
ive liver affections; Scanzoni, in the constipation of pregnant 
women ; Schroder and Veit, in uterine congestions and inflam- 
mation, and especially in chronic metritis; Weber, in catarrh of 
the bladder; and Sir Henry Thompson, in the prevention of 
calculous disease and the prophylactic treatment of gravel. 
Loschner, Helft, and Mosler, speak highly of its use combined 
with suitable exercise and diet in the torpid forms ‘of struma, 
and in scrofulous children. (The Practitioner.) 


GERMAN SURGERY.—A correspondent writes, from Leipzig: 
I have been spending much time here, and have found Leipzig 
very convenient for work; it is also within easy reach of Prof. 
Volkmann at Halle. Prof. Thiersch has been very kind to me, 
and I have seen a good many cases of much surgical interest, 
excisions of the rectum, pylorus, kidney, etc., besides numerous 
joint and plastic operations. Volkmann is a splendid operator ; 
I think he excels in excising the rectum. Celerity in operation 
seems to be aimed at both here and at Halle; this is obtained 
by ignoring hemorrhage to a much greater extent than we do 
in England. Enormous quantities of corrosive sublimate are 
used for irrigation at Halle. The dressings are, first, a small 
piece of gauze highly charged with iodoform, and then a large 
bag of what*they term “‘turf-moss.” I think it corresponds to 
our heather. It is prepared by washing, soaking in carbolic 
acid, and, lastly, drying. 

On my way here, I stayed a few days in Hanover, and saw 
several operations performed by Dr. Lindemann. He showed 

VoL. XXXII.—17 
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me a very ingenious apparatus for supporting the head in cervi- 
cal caries. His cases of amputation and necrosis were all in 
baths of potash or soda. I saw an extraordinary case of an old 
woman, who had a large portion of the dura mater exposed and 
pulsating without any symptoms. The primary disease was 
abscess and necrosis of the walls of the frontal sinus. I have 
seen the medulla of the long bones scraped out several times. 
After excision of the knee, iron nails four inches long are used 
to fix the bones. They are removed at the end of three weeks. 
Professor Thiersch had a very good case of epispadias the other 
day. He divides the operation into three stages, and he showed 
me a man upon whom he had operated thirty years ago, and 
who now has a wife and family. I also witnessed a good case 
of skin-grafting. Grafts, of the size of half-a-crown, were taken 
off the arm of a patient, by means of a microtome-razor, and 
placed on a huge ulcer of the leg. They did well. Before all 
operations a great deal of ether is used to cleanse the skin. 
The plaster-of-paris jackets are made extremely well here, very 
light, yet strong; the plaster is certainly of very good quality. 

A curious case occurred the other day, rupture of the adhe- 
sions of an ovariotomy-wound on the eighth day after removal of 
all the sutures. The bowels protruded, and were exposed for 
some time, but after washing they were returned, and the woman 
recovered without a bad symptom. In operations for cancer of 
the tongue, the lingual artery is always tied as a preliminary to 
the main operation. I also saw a palate which had been shot 
away and successfully filled up by skin from the cheek. It was 
curious to see hairs growing in the roof of the mouth. (British 
Medical Journal.) 


An Imacinary INVALID.—Dr. Millard testified in the Hoyt 
will case that Miss Hoyt had many imaginary ailments, among 
them a belief that she had diphtheria and that she had coagulated 
blood upon her brain. He testified that, to humor her, he 
called a professional cupper and leecher, a man named Hansen, 
who conducted an employment agency for nurses. This man 
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bled her a trifle behind the ear and then showed her a clot of 
blood on a plate, and she after that considered her head all 
right. ‘“ Did the nurse obtain the blood from her head?” Gen- 
eral Butler asked. ‘‘He wasn’t a nurse,” answered the wit- 
ness; “he only kept a nurse agency.” “If he kept a nurse 
agency,” returned the Massachusetts statesman doggedly, “he 
was a nurse.” “Then I suppose if a man keeps a stable he’s a 
horse,” suggested Senator Evarts wearily. ‘‘Or if he drives an 
ice-wagon he’s a cold in the head,” murmured Mr. Root sadly. 


THE FLoripA MEDICAL AND SURGICAL JOURNAL.—The pros- 
pectus of this new candidate for public favor announces that 
“on the first day of November next there will be published at 
Jacksonville a monthly journal of sixty pages devoted to the 
interests o{ medicine, surgery, and sanitation in the State of 
Florida.” Terms, $1.00 a year. It will be edited’ by W. O. 
Summers, M. D., C. H. Mallet, M. D., Neal Mitchell, M. D.—all 
members of the faculty of the Medical Department of the Uni- 
versity of Florida, at Tallahassee. We have already placed it on 
our exchange list, and bespeak for it a liberal support. One of 
the editors, Professor Summers, is already known as having 
experience in the conduct of a journal, and as being a ready 
writer. 


Dr. P. O. Hooper, the eminent practitioner of Little Rock, 
Ark., has accepted the position of Chief Medical Officer of the 
State Insane Asylum of Arkansas, vice Dr. C. C. Forbes. The 
latter gentleman has filled the position for some years in a man- 
ner which has won the thanks of the managers of the institution, 
and leaves it only because of failing health. Dr. Hooper will 
bring to his new work a very large experience, and all the best 
qualities which enter into the make-up of a model officer. The 
asylum is to be congratulated on being able to secure the serv- 
ices of such a man, while the community in which he has 
labored so long and so successfully will feel most keenly his 
withdrawal from a general to a special practice. 
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DeEcocTion oF LEMONS IN GONORRHEA.—Dr. Rebatel recom- 
mends this simple remedy, first suggested by Mannino, and 
affirms that it quickly destroys the vitality of the gonococci. 
Three fresh lemons are cut up into small pieces and put into ten 
ounces of water which are then boiled down to three ounces. The 
liquid is then strained and used as an injection, repeated three or 
four times a day. The decoction should be freshly prepared 
every second day. Instead of this decoction may be substituted 
a solution of one grain of salicylic acid and twenty-five grains of 
citric acid in eight ounces of water. (Rivista Clinica e Terapeu- 
tica; Medical Record.) 


Tue American Gynecological Society has elected the follow- 
ing officers for the ensuing year: President, Dr. T. A. Reamy, 
of Cincinnati; First Vice-President, Dr. P. Marvin, of Philadel- 
phia; Second Vice-President, Dr. G. J. Engelmann, of St. Louis ; 
Secretary, Dr. J. Taber Johnson, of Washington, D. C.; Treas- 
urer, Dr. M. D. Mann, of Buffalo; Council, Drs. F. P. Foster, of 
New York; J. C. Reeves, of Dayton, Ohio; B. B. Browne, of 
Baltimore, and R. B. Maury, of Memphis, Tenn. The next 
annual meeting will be held at Baltimore on September 21, 22, 
and 23, 1886. 


Tue RuMFoRD CHEMICAL Works, Providence, R. I., manu- 
facturers of Professor Horsford’s Acid Phosphate, have recently 
purchased a commodious building and warehouse near their 
present location, where they propose to remove their business a 
few months hence. This purchase has been necessitated by 
the demands of their large and increasing business, and it is 
pleasant to record such an evidence of well-deserved success 
and prosperity. 


Str Jonn Burpon Sanperson, M. D., of University College, 
London, while under examination before the House of Lords’ 
Investigating Committee, said: “My belief is, that the human 
race would be situated just as favorably if the use of alcohol did 
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not exist. I think this for two reasons: in the first place, be- 
cause the evils preponderate over the benefits, and that is cer- 
tainly a reason ; and the other consideration is simply, that all 
the benefits are dispensable benefits.” 


CHLORAL IN ALBUMINURIA.—Dr. Barduzzi has obtained ex- 
cellent results with chloral in daily doses of thirty to forty-five 
grains, continued for some time, in the treatment of nephritis. 
Under its use edema is reduced and the albumen nearly or en- 
tirely disappears from the urine. The author regards it as of 
especial value as a prophylactic of eclampsia in the albuminuria 
of pregnancy. It is also useful in the so-called physiological 
or normal albuminuria. (// Movimento; Medical Record.) 


New MEeEpicaL JourNnAL.—The Quarterly Bulletin of the 
Clinical Society of the New York Post-Graduate Medical School 
and Hospital, a new medical periodical, edited by Drs. Seneca 
D. Powell, Thomas E. Satterthwaite, W. Oliver Moore, Charles 
Henry Brown, and Samuel Lloyd, has appeared. It contains the 
proceedings of the Clinical Society of the School, and a number\ 
of original articles, college and hospital notes, etc. 


Dr. FERRAN REBUKED.—The French Academy recently re- 
fused to hear an elaborate paper by Dr. Ferran in justification of 
his so-called cholera vaccination. Recent investigations have 
proved conclusively that the sensation stirred up by this gentle- 
man in cholera-stricken Spain was nothing but a money-making 
dodge, and in this action of the Academy he meets with well- 
deserved rebuke. 


BisMARCK AND His Puysician.—lIt is certain that Bismarck’s 
physician, though a charlatan, is no fool. It is related that when 
first presented the Prince was sick, and peevishly declined to 
answer questions. ‘As you like,” said the doctor, “then send 
for a veterinary surgeon, as such practitioners treat their patients 
without asking them any questions.” 


A New Medical College is to be established at Los Angeles, 
in Southern California. 
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More RESIGNATIONS FROM THE ConGREsS.—Dr. John C. 
Dalton, of New York, has resigned the Presidency of the Section 
of Physiology; Dr. R. B. Maury, of Memphis, the Vice-Presi- 
dency of the Section of Gynecology ; Dr. Thomas F. Rochester, 
of Buffalo, the Vice-Presidency of the Section of Medicine ; Dr. 
E. Fletcher Ingalls, of Chicago, the Secretaryship of the Section 
of Laryngology; President Gilman of Johns Hopkins Univer- 
sity, Councillor in the Section of Medical Education, Legisla- 
tion, and Registration ; Dr. Thomas T. Sabine, of New York, the 
Councillorship in the Section of Anatomy; Dr. Thos. M. Markoe, 
of New York, Councillor in the Section of Surgery; and Dr. E. 
G. Loring, of New York, Councillor in the Section of Ophthal- 
mology. Dr. William H. Welch, of Johns Hopkins University, 
has declined the Secretaryship of the Section of Pathology ; Drs. 
T. A. McGraw, of Detroit, and J. R. Weist, of Richmond, In- 
diana, have declined Councillorships in Section of Surgery; Dr. 
E. H. Hazen, of Davenport, Iowa, Councillor in Section of 
Otology, and Dr. E. L. Shurley, of Detroit, Michigan, Coun- 
cillor in Laryngology; Dr. Robert Battey, of Georgia, Chair- 
manship of Gynecology; Dr. Shakespeare, of Philadelphia, 
Chairmanship of Pathology; H.I. Bowditch, of Boston, and H. 
F. Campbell, of Georgia. 


THE INTERNATIONAL MEDICAL ConGREssS.—The extracts from 
the medical press which we append will give our readers a cor- 
rect idea of the present status of the affairs of the Medical Con- 
gress: 

It must be confessed that the committee at its last meeting 
in New York did some really good and satisfactory work. For 
instance, it undid most that it did at Chicago. This was a great 
step forward (?). It practically surrendered the code question. 
It allowed representation to the entire profession without regard 
to race or previous condition. Both these things it refused to 
do at Chicago, and both, it will be remembered, were named by 
the AMERICAN PRACTITIONER as extremely important measures, 
if not absolutely essential to the success of the Congress. Be- 
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sides the foregoing, the committee reinstated some new-code 
men whom it had displaced because of their being new-coders. 
This was certainly wise. It also drew from its own ranks such 
officers as seemed meet to it. It resolved that it was responsible 
to no body; that its acts could not be reviewed and should not 
be revised ; that it was a law unto itself, and all its acts were final. 
It concluded its sessions by offering an amnesty of thirty days to 
what it has been pleased to term obstructionists, secessionists, 
sore-heads, renegades, and revolutionists, during which time such 
of these as came into camp, lay down their arms and took the 
oath of allegiance, would be received on probation and allowed 
to eat at the second table. As far as heard from, but one person 
has been found to eat the humble pie so graciously tendered. 
The doors which admitted to pardon have now been closed. 
The lamp which lit the way no longer holds out to burn, and 
further return of the sinners is made impossible. 

The Congress will go on without them—provided it can find 
enough officers to fill its several posts—and we wish it well. 
The time for its assembling will soon be here. When it comes, 
it will then be easy to see who were its wisest, most discreet and 
most disinterested friends. Until then, unless its affairs take 
some new and important turn, we bid it Hail! and Good-bye! 


The new committee met in New York early last month and pro- 
ceeded to do the best they could with the class of professional mate- 
rial at their disposal. The nominations of new presidents of the 
sections seem, in the majority of instances, most extraordinary. We 
are near enough to the States, and familiar enough with American 
literature, to know pretty well the names of the leaders in the differ- 
ent departments of medicine and surgery, but of the seventeen names 
of chairmen of sections, there are twelve absolutely unknown to us as 
representatives in their different departments. We ask of many, in 
blank astonishment, Who are they? What have they done? Where 
do they live? Truly the committee is sunk low when it must place 
such men at the head of important sections in an international gath- 
ering. The contrast between some of the past and present nominees 
would be simply ludicrous, were it not painful. The Association is 
determined to have the Congress, and the remnant of distinguished 
men such as Flint, N.S. Davis, and Dalton [since resigned], who have 
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cast their fortunes with it, may do much to save it from being an 
absolute failure, but the leaders of the profession, and the workers 
who have made American medicine and surgery known here and in 
Europe, are not in it. The play will go on, but with Autolycus dis- 
guised as Hamlet. (Canada Medical and Surgical Journal.) 


The new committee met in New York, September 3d, and made 
some concessions to public opinion, though not so many as we hoped 
to see. They amended the rule of membership so as to give repre- 
sentation to societies in special departments, and allow the so-called 
new-code men to become members of the Congress without the priv- 
ileges of holding any offices. There was apparently no direct effort 
made to bring back the eminent men who have withdrawn from the 
organization. Until this is done it is hardly possible for the proceed- 
ings of the committee to command the respect and confidence of the 
medical world, which is looking on with fear and trembling. 

Among the most important acts of the last meeting was the elec 
tion of Dr. N. S. Davis, of Chicago, to the office of Secretary-Gen- 
eral. This will meet with general approval. The committee will get 
a fair support in New York, particularly from the Bellevue men. The 
name of Austin Flint, sr., will be worth much among the shattered 
fragments that remain. Many able men in different parts of the Union 
will assist. We may derive what comfort we can from these consid- 
erations; but, after all, the broad, sad fact remains that the cream is 
principally gone, and we are left to feast on skimmed milk. (Cana- 
dian Practitioner.) 


The Maryland Medical Journal comments as follows on the recent 
work of the American Medical Association’s new committee: We 
present in another column a partial report of the new committee on the 
Congress, which held its meeting in New York City on September 3d. 
We invite attention to the recent work of this committee, and would 
urge our readers to compare this work with that of the first Committee 
on the Organization of the Ninth International Medical Congress, 
which was published in the number of this journal of April 4, 1885. 
We will attempt, in a brief way, to show by way of comparison that 
the new committee has played its part in this affair in a manner in 
thorough accord with what might have been expected of it. This com- 
mittee should never have had an existence in the first place. It has 
failed to do any thing save provoke strife and differences in the pro- 
fession in this country, and this last attempt to organize the prelim- 
inary arrangements for the Congress is but the crowning act of its 
incapacity and unfitness for the work it has undertaken. The com- 











Notes and Queries. 265 


mittee was called into existence by a small faction of sore-heads a 
New Orleans, which introduced false and absurd issues into the plan 
of organization of the Congress, with no purpose of promoting the 
welfare and scientific work of the Congress, but simply to make 
prominent certain private grievances and petit ambitions. The agi- 
tators of this rebellious movement against the work of the first com- 
mittee were chiefly men who failed to receive appointments in the 
organization of the Congress. 

In order to overthrow the work of the first committee the cry of 
the “code” was raised, and sectional feelings were appealed to. The 
work of disorganization was in this wise inaugurated. We ask every 
impartial mind, What does this mean? In what way have the fortunes 
of the Congress been benefited by the work of the new committee? 
Will any one venture to assert that the Congress can be a success 
under the arrangement now proposed? We will endeavor to answer 
these propositions. 

First, we will call attention to the fact that the new committee has 
virtually thrown aside the ‘“‘code” issue. It has thrown open the 
doors of the Congress to all members of the regular profession of 
medicine in this and other countries, with no restrictions other than 
the simple inscription of their names on the register, and taking out of 
tickets of admission. The committee does not undertake to say who 
are members of the regular profession. This plan is the one pro- 
posed by the first committee, but not the one proposed by the new 
committee at the Chicago meeting, which forced a large number of 
the first appointees to present their resignations. In short, this new 
committee has accepted the work of the first committee after having 
driven out of the organization of the Congress a large number of the 
most distinguished members of the profession in this country. By 
introducing the absurd “code” issue at Chicago, the committee has 
completely alienated from the organization of the Congress the very 
best scientific minds. It has rescinded its destructive work at Chicago 
in the face of the adverse criticism of the almost entire medical press 
in this country and in Europe, but not until after it had succeeded in 
filling a number of its appointments with men of second-rate merit. 
The committee adopts the “ code” issue in this respect only. It has 
made no appointments except with ‘‘old-code” adherents. The 
present organization, therefore, will only be represented by ‘‘old- 
code” men. In order to carry out the “code” idea, and the “ sec- 
tional’’ idea, the committee has filled the various offices of the Con- 
gress with men, a few of whom are scarcely known at home or abroad, 
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and whose fitness for the positions to which they have been called 
may be regarded as of questionable character. 

Second, we direct attention to the fact that the rules for the 
government of the Congress are almost identical with those framed by 
the first committee. The first committee created nineteen sections, 
whereas the present arrangement provides for only seventeen; but 
this change has been brought about in thismanner: The Section on 
Medical Education, Legislation, etc., has been dropped, and the Sec- 
tion on Otology has been added to the Section on Laryngology. A 
number of verbal alterations were introduced into the rules adopted 
by the new committee, but the general purport of these rules is the 
same as adopted by the first committee. 

The only reformation made by the committee in the plan and 
organization adopted by the first committee is reduced to this: “‘ New- 
code” men have been dropped and “ old-code” men have been sub- 
stituted for them. The changes in the personnel of the presidents of 
sections are thus shown. In the Section on Anatomy, W. H. Pan- 
coast, of Philadelphia, has been substituted for Joseph Leidy, of 
Philadelphia; Section on General Surgery, William T. Briggs, of 
Nashville, for D. W. Yandell, of Louisville; Section on Medicine, 
A. B. Arnold, of Baltimore, for J. M. DaCosta, of Philadelphia; 
Section on Obstetrics, DeLaskie Miller for T. A. Reamy, of 
Cincinnati; Section on Therapeutics, etc., F. H. Tirrell for 
H. C. Wood, of Philadelphia; Section on Military and Naval 
Surgery, Henry F. Smith for David L. Huntington, U.S. A.; 
Section on Pathology, E. O. Shakespeare, of Philadelphia, for 
Francis Delafield, of New York; Section on Diseases of Children, 
J. Lewis Smith, of New York City, for Abraham Jacobi, of 
New York; Section on Ophthalmology, J. W. Calhoun, of Atlanta, 
for Henry D. Noyes, of New York City; Section on Otology 
and Laryngology, S. J. Jones, of Chicago, for Clarence J. Blake, of 
Boston, on Otology, and George M. Lefferts, of New York City, on 
Laryngology ; Section on Dermatology and Syphilis, A. R. Robinson, 
of New York City, for William A. Hardaway, of St. Louis; Section 
on Public and International Hygiene, Joseph Jones, of New Orleans, 
for Hosmer A. Johnson, of Chicago; Section on Collective Investi- 
gation, etc., Henry O. Marcy, of Boston, for N. S. Davis, of Chicago; 
Section on Psychological Medicine, John P. Gray, of Utica, N. Y., 
for S. Weir Mitchell, of Philadelphia. 

It will thus be observed that the changes made by the committee 
in the appointees of the Congress are not of a character to inspire the 
very highest order of scientific work, nor do we believe that the 








Notes and Queries. 267 


Congress as now organized will attract that attention and interest it 
would have received under the plan of organization first proposed. 
The revolutionary work of the American Medical Association, in 
authorizing the changes made by its committee, is entitled to every 
atom of criticism and censure it has received. There was no reason or 
justice in its action. This action will have but one result, that of 
lowering the standard of scientific work in this country, and of 
introducing into the ranks of the profession an element of discord and 
disturbance which can not be effaced during the next generation. 
The Association has given its entire influence toward elevating the 
claims of men who care more for their own advancement than for the 
general professional good. It has favored an alliance with ideas and 
principles which have no existence in the scientific creed of our times. 
The present organization of the Congress, as far as it is known, bears 
no comparison in point of ability and authority to the first organiza- 
tion. Inasmuch as it has been called into existence out of deference 
to false issues and demagogical ideas, its result will not only prove 
highly prejudicial to the success of the Congress, but can have only 
an unfavorable influence upon the status of the profession in the 
United States. (New York Medical Journal.) 


The International Congress, from the stand-point of the profession 
here, has a gloomy outlook. We can not see how from the present 
situation the gathering can be in any sense international. There may 
be a large meeting ; but if only American doctors attend, and if, as the 
prospect is certain, many of the most distinguished members of our 
own profession are absent, what is the use of a Congress at all! Drs. 
Lyman, Hyde, Jackson, Parkes, and Senn, have publicly announced 
that under the present organization they could mo? serve in the posi- 
tions to which they have been appointed. Not only have a large 
number of the strongest men in the country declined to participate, but 
so large a class that the idea is growing among the profession here 
that the Congress will not be worth attending, that it is a foredoomed 
failure as aninternational gathering. This feeling is heightened by the 
indications from abroad of a growing sentiment of dissatisfaction with 
our ways of doing which is entertained by the profession of Europe, 
and which promises to reduce to zero the small delegation of eminent 
visitors we had any reason to expect under the most favorable 
auspices, 

And the present prospects promise little for the amelioration of 
the situation. We can see how some of the difficulties would disap- 
pear if one side or the other would back down—a performance there 
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is not the smallest chance of our seeing. The leaders of the Associa- 
tion movement and the company of decliners to serve, both belong to 
that class of mankind who do not retreat easily ; they will not do it in 
this instance. And even if they did, and mutually did, the injury 
done in Europe to the prospects of the Congress are past repair. 
The spectacle is a humiliating one for the American profession. 
(Letter from Chicago in Boston Medical Journal.) 


The Western Medical Reporter says: Our European brethren may 
perhaps appreciate the fact that the American Medical Association in 
its action regarding the Congress has not voiced the sentiments of 
either the majority or the best of the members of the profession in 
America, but we are none the less disgraced in their opinion. It is 
perhaps wrong to lay this trouble at the door of the Association as a 
whole, for, as in every other organization of a similar character, it 
will be found that the active management is in the hands of a very few 
individuals; but, as the matter now stands, there is nothing else to 
bear the responsibility of the family quarrel. 

Doctors do sometimes refuse to accept glory from conscientious 
motives, as is illustrated by the resignation of so many gentlemen 
whose names graced the committees for the coming Congress. As 
our respected contemporary, the Medical Age, has aptly remarked, 
“ Even the Michigan men have resigned their exalted positions upon 
the committees, and when a Michigan man resigns an office there 
must be something rotten in Denmark.” If the statement had been a 
trifle more comprehensive, and had embraced the profession as a 
whole, it would have been quite appropriate. (New York Medical 
Journal.) 


The future of the International Congress excites little or no inter- 
est, and those who discuss the matter at all uniformly express hope 
that the nation may be spared the disgrace of a slipshod meeting, 
where junketing shall be made to fill up the gaps caused by the with- 
drawal of the valuable scientific work which, under the original 
organization, was to have been contributed by the best men from all 
parts of the country. (Philadelphia Medical News.) 


PusLic OPINION ON THE CONGRESS ORGANIZATION.—The commit- 
tee has doubtless done just the work its manipulators set to its hands; 
but, whether its policy be voted wise or foolish, the denouement will 
show that the breach between the opposing parties is widened beyond 
repair, and that the contending voices are dissonant beyond the hope 
of harmony. 
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The distinguished guests who, soon after the June house-warming, 
stepped out, and have since been standing in the rain, have not been 
asked to come in by the new proprietors; nor would they in the 
existing state of the house have accepted the invitation had it been 
extended. Their places have been or soon will be filled by others, 
worthy, indeed, but less renowned; and when the new list of officers 
and councilmen for the Ninth International Medical Congress shall 
be laid before the medical world, it will be destitute of many attract- 
ive features which characterized the original committee’s issue in the 
early spring. Whether or not this strangely altered face will have 
charms of sufficient attractiveness to draw our foreign brethren across 
the sea remains to be seen; but if the signs of the times be not 
grossly misleading, the Congress of 1887 will not meet on American 
soil. (Louisville Medical News. ) 

We fear the late meeting of the committee, at New York, has not 
been a success in the way of pouring oil on the troubled waters. The 
sea is still covered with white-caps, and there are indications of a 
coming swell which will tax the seamanship of those in charge of the 
Congress. The committee is pertinacious with a pertinacity which 
might have been commendable in some other cause. On no question 
which has engaged professional attention during the past decade has 
there been a greater unanimity on the part of the medical press than 
in the disapproval of the course taken by the American Medical 
Association and its reconstructed committee. Ordinarily, profes- 
sional sentiment, as voiced through the press, is powerful to the cor- 
rection of error. In the present instance, however, it is of no avail. 
The committee has been deaf to the complaints against the action 
thus far taken. It had an opportunity at New York to bring harmony 
out of confusion, but it refused to embrace it. Any further criticism 
of its conduct seems, therefore, to be now useless. (Medical Age.) 


THE COMMITTEE ON THE INTERNATIONAL MEDICAL CONGRESS AND 
irs WorK.—For the first time in its history the International Medical 
Congress has fallen into the sole management of a society of the 
country in which it is to meet. Although Sir James Paget, an ex- 
President, expressly affirms that this was not expected or desired 
when an invitation was given, yet it is evident from recent events 
that the society referred to intends to retain its hold, and force upon 
the Congress its own men and methods. The work of the committee 
which met here in such secrecy on September 3d but too surely con- 
firms this. These show some indications of adroit wriggling to 
escape the results of previous blunders, but no manly meeting of the 
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issues, and no recognition of the real demands of the profession. 
They have filled the vacancies in the presidencies of Sections. Their 
list of names suggests both freshness and decay, but does not fairly 
represent American medicine. And the profession will very quickly | 
ask who many of these new men are who thus take the seats which 
have heretofore been held only by recognized leaders. 

We are sorrowfully forced to the conclusion that there is at 
present no hope for the Congress whatever. The profession here and 
in other centers is almost a unit against the policy of the Association 
and its committee, and it will continue to protest against the organi- 
zation of a meeting which will be so thoroughly misrepresentative of 
American medicine. (The Medical Record.) 


THE AMERICAN MEDICAL PROFESSION v. THE ASSOCIATION.—The 
real trouble in the case of the Washington Congress is, that under the 
direction of a few gentlemen prominently interested in the American 
Medical Association, the local issue of the code has been forced upon 
an international scientific body. There was no justice or right in this, 
and it was in violation of all precedent and of tacit pledges made at 
Copenhagen. The consequence of their action is that a large num- 
ber of our country’s best physicians are incapacitated from holding 
any position in the meeting, and, of course, can not with self-respect 
take part in the work of a body which impugns their professional 
respectability. The profession has almost unanimously condemned 
this action. In proof of this we give here a list, which we believe is 
complete, of the journals in this country that have disapproved of the 
course of the Association: New York Medical Journal, Boston Medi- 
cal and Surgical Journal, The Medical Record, Chicago Journal and 
Examiner, Maryland Medical Journal, Medical Age, Philadelphia 
Medical Times, Louisville Medical News, Atlanta Medical and Sur- 
gical Journal, Virginia Medical Monthly, Indiana Medical Journal, 
Pacific Medical and Surgical Journal, American Practitioner, New 
Orleans Medical and Surgical Journal, Cincinnati Medical Journal, 
Columbus Medical Journal, Medical News, Kansas City Medical 
Index. 

We believe that there is not one of the few medical journals that 
defend the course of the present committee which has not some 
official or close personal connection with the organization of the 
American Medical Association and the Congress. 

There can thus be no doubt as to the sentiments of the profession. 
It is impossible that this sentiment should be changed by the mere fact 
that Drs. Cole and Shoemaker have been so completely effaced. (The 
Medical Record.) 

. 
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BritTIsH COMMENT ON THE INTERNATIONAL CoNGRESS.—The con- 
troversy in regard to the Washington meeting of the International 
Medical Congress in 1887 has entered on a new phase by the publi- 
cation in America of letters from Sir James Paget and Sir W. MacCor- 
mac, in both of which the writers expressly declare themselves in 
favor of the Congress meeting elsewhere than in Washington, unless 
an early modification of the existing state ef things is brought about. 
Sir James Paget addressed his letter to Dr. Minis Hays, and, as the 
immediate predecessor in the presidency of the Congress of the 
lamented Prof. Panum, his observations are likely to be received, 
even by the unfamiliar crowd of office-bearers at present nominated 
to posts in the next Congress, with attention, if not with respect. 
Sir James says decisively, ‘certainly it was not supposed that the 
Congress would be regulated with any degree of exclusiveness by the 
members of a medical association, however numerous; and I think it 
quite as certain that, if this had been thought possible, the proposal that 
the next meeting should be held in the United States would not have 
been adopted.” Sir James further expresses his belief that, without 
the support of the eminent men who now hold aloof from the Con- 
gress, the meeting can not be a success; and though the proposition 
is too self-evident to need enforcing, it is perhaps as well that so high 
an authority should have thus spoken. A meeting is to be held this 
month by the innovating section of the American Association, and 
it is to be hoped it may be sufficiently impressed with the mischief 
it has already done to feel satisfied with the notoriety accruing from 
it, and agree to retire into that obscurity which is eminently becoming 
to its members, and out of which they have, this time at any rate, 
most unwisely emerged. (Medical Press and Circular.) 


THE FioripA MeEpicAL AssocIATION doesn’t seem to think 
a medical school yet needed in that State, as witness the foliow- 
ing resolution, which was adopted at the last annual meeting : 
“Resolved, That it is the sense of the Florida Medical Associa- 
tion that it does not consist with the promotion of medical edu- 
cation and the best interests of the profession that any medical 
college should be instituted or encouraged in Florida at this 
time, and that the members of this Association will use their 
influence toward directing students of medicine to some of the 
many colleges of established reputation and reliability beyond 
the limits of this State.” 
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